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TABLE IJ 

PARAMEl'ER 

!!_
2

Q.
2 

BIO/SAN STRFAM BIO/SAN SURFACE IMPOfJNU!1ENT 
lrn[.,oundment lrn[.,oundrrent 

Sludge Water 
(Extract) 

pH 9,9 5.5 8.8 

Flash Point 
0 

>212 F >212°F >212°F 

Barium (rrg/1) 0.087 0.149 0.071 

Cadmium . (rrg/J_) 0.001 0.008 0.001 

Chromium {rrg/1) 0.029 0.013 0.04 

Lead (rrg/1) 0.045 0.027 0.008 

Silver (rrg/1) 0.001 0.001 0.0 

Arsenic (µg/1) 6 ND (<0.005 rrg/1) 0.01 

Selenium (rrg/1) ND(<0.005) ND(<0.005) <0.01 

Mercury (mg/1) ND(<0.001) ND(<0.001) 0.002 
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ATI'ACBMENT A Page 1 of 3 

EPA DRINKING WATER SUITABILITY PARAflETERS 
40 CFR 264.92 

B-2 B-3 B-4 
(35 Ft) (35 Ft) \40 Ft) B-5 

EPA Dmm- Dmm- Doim- (35 Ft) Detection 
Parameter Standard gradient) gradient) · gradient) Up gradient Limit 

Arsenic 0.05 mg/1 ND ND ND ND 0.002 mg/1 
Barium 1.0 mg/1 ND ND ND ND . 0.5 mg/1 
Cadmium 0.01 mg/1 0.01 0.01 0.01 0.01 0. 005 mg/1 
Chromium 0.05 mg/1 0.01 0.01 0.01 0.01 0.005 mg/1 
Fluoride 1.4-2.4 mg/1 1. 39 1.13 1. 25 1.28 0.2 mg/1 
Lead 0.05 mg/1 ND ND ND 0.004 0.003 mg/1 
Mercury 0.002 mg/1 0.0056 0.0042 0.0042 ND 0.001 mg/1 

lResample · · ND ND ND. ND 
Nitrate 10 mg/1 0.07 0.07 ND ND 0.05 mg/1 
Selenium 0.01 r.1g/l 0.01 0.01 ND 0.01 0.005 mg/1 
Silver 0.05 mg/1 0.01 0.01 0.01 0.01 0.005 mg/1 
Endrin 0.002 mg/1 ND ND ND ND 0.0002 mg/1 
Lindane 0.004 mg/1 ND ND ND ND 0.002 mg/1 
Nethoxychlor 0.1 mg/1 ND ND ND ND 0.005 mg/1 
Toxaphene 0.005 mg/1 ND ND ND ND 0.005 mg/1 
2,4-D 0.1 mg/1 ND ND 0.01 0.01 0.004 mg/1 

0 2,4,5-TP Silvex 0.01 mg/1 0.005 0.005 0.005 0.005 . ··- 0.002.mg/l 
Radium 5pCi/l ND 1.3 + 0.8 ND ND 0. 6 pCi/1 
Gross Alpha 15pCi/l ND ND ND ND 2 pCi/1 

2Gross Beta 4 Nillirems/yr 7 + 2 3 + 2 4 + 2· 4 ± 2 3 pCi/1 
Coliform Bacteria 13 2 :::- 7 33 1 MPN 

Nost Probable No.(MPN) 

Sampled on 9/15/81 - Weather conditions sunny and hot 
lsampled on 10/27/81 - Weather conditions sunny and cool 
2samples measured for concentration in pCi/1 and have not been converted to millirems/yr 

ND - Non Detectable 

•• ;.,-,: .... .; ·~>,-:ill. 



ATI'ACHJl'IENT A 

EPA DRINKING WATER SUITABILITY PARAMETERS 
40 CFR 264. 92 

EPA Parameter 

Chloride mg/1 

Iron mg/1 

Manganese mg/1 

Phenols mg/1 

Sodium mg/1 

Sulfate mg/l 

B-2 , 
(35 Ft;). 

(Downgradient) 

97.0 

0.5 

0.34 

ND 

126.0 

64.0 

B:-3 
(35 Ft) 

(Downgradient) 

94.0 

0.2 

ND 

ND 

122.0 

86.0 

B-4 
(40 Ft).,. 

(Do,mgrs1dient) 

117 .o 

ND 

ND 

85.2 

35.0 

Sampled on 9/15/81 - Weather conditions sunny and hot 
ND - Non Detectable 

". -- . '"----- ---· -- ====== 

B-5 
(35 Ft) 

(Up gradient) 

300.0 

ND 

ND 

522.0 

26.0 

' Page 2 of 3 

Detection 
Limit 

1 mg/1 

0.1 mg/1 

0. 05 mg/1 

0.1 mg/1 

0.01 mg/1 

.1 mg/1 



ATJ'ACHMENT A 

EPA DRINKING WATER SUITABILITY PARAMETERS 
40 CFR 264. 92 

EPA Parometer 

pH 
Sample 1 
Sample 2 
Sample 3 
Sample 4 
Mean 
Varience 

B-2' 
(35 Ft) 

(Downgrndient) 

7.39 
7.41 
7.41 
7.42 
7.41 
O.OOll 

Specific 
Sample 1 
Sample 2 
Sample 3 
Sample 4 
Hean 
Varience 

Conductance in umho/cm 
1240 

Total Organic 
Sample 1 
Sample 2 
Sample 3 
Sample 4 
Mean 
Varience 

Total Organic 
Sample, 1. 
Sample 2 
Sample 3 
Sample 4 
Mean 
Varience 

1240 
1220 
1220 
1230 

100 

Carbon in mg/ 1 
4 
3 
3 
4 
3.5 
0.25 

Halogens in mg/1 
30 
31 
20 
17 
24.5 
37.3 

B-3 
(35 Ft) 

(DowngradientJ 

7.58 
7.59 
7.58 
7.57 
7.58 
0.00005 

1140 
1160 
1160 
1150 
1152. 5 

5 
7 
6 

68.8 

5 -

5.9 
0.69 

12 
19 
27 
48 
26.5 

182.3 

B-4 
(40 Ft) 

(Downgradien t) 

7.44 
7.43 
7.43 
7.44 
7.43 
0.00002 

1270 
1280 
1280 
1300 
1282.5 
ll8. 8 

· 18 
17 
12 
14 
15.4 
5.69 

33 
57 
31 
89 
52.5 

548.8 

.Sampled on 9/ 15/81 - Weather conditions sunny and hot 

Page 3 of 3 

B-5 
(35 Ft) 

(Upgradient) 

7.45 
7.43 
7.48 
7.50 
7.46 
0.00072 

1870 
1840 
1870 
1870 
1862.5 

168.8 

14 
21 
16 
18 
17.30 

6.69 

65 
59 
98 

173 
98.8 

2058.2 

Detectir 
Limit 

1 umho/ Cl 

1 mg/1 

10 mg/1 

? ' ••• ·- •• 

.•. . .._,..b:,, •. 



AT:CACHMENT B 

TABLE I. 

EPA DRINKING WATER SUITABILITY PARAMETERS 

EPA 
Parameter Standard 

Arsenic 0.05 mq/l 
Barium 1.0 mail 
Cadmium 0.01 mq/1 
Chromium 0.05 mq/ I 
Fluoride 1.4-L.4 mg/l 
Leau u.u~ mg11 
i'lercury U.uuc mg/I 
l'l ltrate 10 mg/ l 
~e1en1um 0.01 mg/I 
Silver 0.05 mg/1 
Enann u.uuc mg/ I 
Lindane U.U04 mg/I 
Viethoxychlor u.l mg11 
Toxaonene 0.005 mq/1 
i.4-D 0.1 mq/t 
2,4,5-TP Sil'vex 0.01 mg/1 
·ad1um 50Ci11 *, 

*G 
*G 

ross Alpha 15pCi/ I 
ros s Beta 4 nn 111 rems/ yr 

Coliform Bacteria 
Most ~robao1e rlo. 11·w11J 

ND= Non Detectable 

B-2 
35 ft 

Downgradien:t 

ND 
u.o 
ND 
IW 

1.00 
u.uu 
0.0014 ~· 
t,lfl 

. NT'\ 

Nn 
Nn 
NO 
,in 

ND 
ND 
Mn 

~IT'\ 

n·+ 11 
1? ± Q 

6 :13 

Sampled on 2/11/82 and 2/12/82 

40 CFR 264.92 

-
B-3 

. 35 ft 
Downgradient 

ND 
u.~1 
ND 
IW 

1.10 
U. UUl:l 
ND 
n 06 
NT'\ 

NO 
Nn 
ND 
ND 
ND 
ND 
ND 
Nn 

1 ± 9 
1 ± 8 
6.8 

Weather condition - partly sunny and mi.1 d 
*Analysis in pCi/1 

B-4 
40 ft 

Downgradi ent 

ND 
u.51:l 
ND 
NU 
0.8b 
·IW 

·ND 
Nil 
n nnR 

NO 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

4 :!: 9 
1 + 8 

<2 

Page 1 of 3' 

B-5 
35 ft Detection 

Uegradient Limit 

1'" 

ND 0.005 mq/1 
ND 0.5 mq/l 
ND 0.01 mall 
ND 0.02 mfl 
Li:'. 0.2, mg I 
IW 0.005 mg71 
ND u.uvl mg/ I 
•,10 0.05 mni] 
n.nn55 0.005 mn/l 
ND 0.02 mnl] 
ND . 0. 0082 mn/l 
ND 0. 0002 mn/l 
ND 0.001 mn l 
ND 0.002 ma l 
ND · 0. 0018. ma/l 
ND 0.0009 mn/l 
ND 

1 ± 10 
3 + 8 

<2 1 MPN 
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ATrACHMENT B 

TABLE II. 

EPA DRINKING WATER SUITABILITY PARAMETERS 
40 CFR 264. 92 

B-2 • B-3 B-4 
EPA 35 ft 35 ft . 40 ft 

Parameter Downgradi ent Downgradient Downgradi ent 

Chloride mo/1 87.0 67.0 97.0 

Iron mq/1 0.58 0.35 0.086 

Manoanese mo/1 0.56 0.73 0.18 . 

Phenols mq/1 ND ND ND 

Sodium mo/1 150 140 110 

Sul fate mo/1 15.0 12.0 30 

ND= Non Detectable 

Sampled on 2/11/82 and 2/12/82 

Weather conditions - partyly sunny and mild 

Page 2 of 3 

B-5 
35 ft Detection 

ui:rnradi ent Limit 

220 1 mq/1 

0.13 0.1 mq/1 

0.063 0.05 mn/1 

ND 0.1 mq/1 

210 •. 0.01 mq/1 

5 .5 .'. 1 mo/1 



EPA 
Parameter 

pH 
Sam~le 
Rep i cate 1 
Replicate 2 
Replicate 3 
Mean 
Variance 

A'ITACBMENT B 

TABLE III. 
EPA DRINKING WATER SUITABILITY PARAMETERS 

40 CFR 264.92 

B-2 B-3 B-4 
35 ft 35 ft 40 ft 

Oowngradient Downgradient Downgradi ent 

7.4 7.4 7.4 

Specific Conductance in umho/cm 
Sarnpl e 1210 1080 ·1291 
Replicate 1 
Replicate 2 
Replicate 3 
Mean 
Variance 

Total Organic Carbon in mg/1 
Sample 3 10 30 
Replicate 1 
Replicate 2 
Replicate 3 
Mean 
Variance 

Total Organic Haolgens in µg/1 
Sarnp 1 e 36 29 26 
Replicate 1 
Replicate 2 
Replicate 3 
Mean 
Variance 

Sampled on 2/11/82 and 1/12/82 
Weather contitions - party sunny and mild 

B-5 
35 ft 

_ Upgradi ent 

7.3 
7.3 
7.3 
7.3 
7.3 
o.o 
1760 
1760 
1760 
1760 
1760 
0.0 

6 
6 
5 
4 
5.25 
0.9175 

180 
170 
160 
130 
160 
466.6 

Page 3 of 3 

Detection 
Limit 

1 umho/cm 

1 mg/1 

10 µg/1 
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ATTACHMENT C 
Page 1 of 4 
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,. 
t. 
' t: 
,\ 
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f: 
} 

''-"'"'''~'""'""'""' u, ,.,,,LOI !!LJU\Jl\'-LJ 
Shipping Cont<ol & Et11u•rn n,,i,"'n Unh 

en101e•"'•"' .,,d rl•ld Or>~'~"""' 
P.O. Ile~ 1.'.1067, C•r>ltol S1.i;on 
Aun/n, To•• 7871 l 

1l~i}) 
GROUND WATER MONITORING REl'OrtT 

FOR HAZARDOUS WASTE FACILITIES 

TDWR G~no'.~10,'1 fleg;,1ro1ul" No: l ,J j D I G ·1, l 1 4 J 
or T!.D.r1>cl,111v Pfflmh No, _ ·-- •.. _. .. ~ 

EPA TSO l'•c. No. lililiJ:~Iili'.TsTililiiiliJ of GM,. t•o. 

Cornpon~ Woll Numt,or D ~Jdi]' 
Gra<.1lon1 Up D Down W 

Rot,ort lo,. [J~ 19 rn 
To be completed bv 1he owner/oper;tor of I sur!aC'!: impountlmen1, l•ndlill, or !and trca1/T1cnt facility which is used 10 munngc huurdous wJlte. (See ievcr1e iide for ir,structioniJ 

Compariy Name: FMC Corpn.r..a.t· Phone: 1713 l 474-4171 

auiinm Address: J 2QOQ f3a y J\rea I31 vrl Pasadena Texas Zip:--7"7'-'5~0~7 ______ _ 
TABLE 1 

Puametcr uepc.n oit pM C•""""N•tv Toi,Jo, ... .: r.,.,o,,,o .. Chloride lrori M;Jr>gilnCSll Pheools Sodu.1m Sulfate 
Uni!• Standard Y.."S~ -· H~°''" mg/I mg/I mg/! mg/! mg/I mg/I 

Well ~" ~" S•mple Type Grab c .. o c, •• l, Grab Gr.tb Grab Grab Grab Grab 

Date 
, 

·' • .. 
•

0 °F\rst Year (initial) Baekground ! .. ! .. ! .. ! .. -eri!hmatie meao 

""°' ,. ++ 7 2 + 114n + s D. 048 94 + 0.35 D. 64 <0.1 156 15+ 

' ,, 
. -

TABLE 2 

hrameter ArSl!nic Barium Cadmium Chromium Fluoride Lud MercUJ')' Nitrate Selenium Silver 
Uriits mg/I mg/I mg/J mg/I mg/I mg/I mg/I mg/I mg/l mg/! 

Sample Type Grab Grab Grab Grab Grab Grab Grab Grab Grab Grab 

Oate .. 
614182 ND <D·.Ol NO <0.5 ND <D.01 ND <0.02 1.2 + 0,007 0 001 0.24 !ID <0.01 NO <O. 02 

' 

P;,rameter Endrin Lindane Methoxych!or Toxaphene 2,4·D 2,•~T~ l;hdium Gross Alpha 'i,'er Jr" co,,!o,,. 

Units mg/! mg/! mg/I mg/I mg/J s~;-1 pCi/l pCi/1 'i'fr~ 
Sample Typ, Grab Grab Grab Grab Gr.ib c .. o Gr.ib Grab Grab o ... 

. 
Date 

6/4/82 rro <D.DDD ND <D.000 ND <0.00 ND <0.005 ND <D.001 ND<D. 0005 <2 <2 59+4 <2 

+=.Samoled on 8/6/8_24 c. .. 
.1 . - t ·- ' I 

. 

t
t I certify u"der penalty of law that r hove personally examined arid am familiar with the iriformation submitted in this arid all anaehed docume"1s and that based on my Inquiry of those i"dividuJls 

immcdia1ely re,porisible for olllaio:rig the i"formatio", l believe that the submitted iriformotion is true, a c r;i.te and complete. 

_.JLS CA- . '7-3 · S ,.__ 
.,,. n", P,.,n,,,~r! flv SiqMrnra ol A th<>d,~d Annnt --'-"'--'--cnc,c.,--------

. ~: 

f 
f 
·1: 
} 

., . 
? 
;,. 

s 

f. 
:·:,. 
t ,;;·-. 

l 
~ 

.f 
£:' 

·.,.~ . 

}{ 
,t<s 

IL 



ATI'ACHMENT C 
Page 2 of 4 
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·~ 

l 
[ 
l 
V 
I, , 

I 
f 
[ 
I 

I 
,,.~--~~~,,_,,,,.,~,., ,._., ""''-" "'-'•'-'V"l·'·-' 
si,applng Cont,<>! & ll!h,on\ 11~1''"" Un!t 
(nforc•n•o"t ••>cl Field Oi,,.,.,;om 

;/!' .. ',';;.). 

,~(~}'t 
TClWR G•n~rn,a,•, n,,u;•<r•ll<>n r~"·· I -3·1-·1--:--t::"1:-l 
"' TSD·r·•dll1y l'Nmh N<). -- 0. _ _§_J:.lJ_:1_J 

f P. 0, So~ 1 3067, C•pftol Statloi, 

t Aul!ln, Ton 70711 ...... : .. :•·'' 
EPA TSO Fae. No. 
or Gen. No. Lil.iJi[ii] s l J J s \ 1 [i\ _ o \iii] . . 

GROUND WATER MONITORING REPORT 

FOR HAZARDOUS WASTE FACILITIES 

Company Woll Numt,or o-em 
I 

I Grullcnt Up D Oown [il 
t 
[· A-aport for; ITJ,9 [iUl 
; To be compl!!ted by the owner/operator of a surfaee ;mpoundment, !~ndfi!I, or land treatment focili1y which is used 'to manage haiardous w.iste, (Sl1e reverse sic;le ·for iMtruciions.) 

r Company Name: -----~--"'lk.---"WCjill.C.CU..W."------------------------------------ Phone: L-211.L 474-417) 

1 Area Blvd. Pasadena, Texas Zip: __ ._._-~-----------12000 Bay Ar~_ Bl v1 Zip; 
77507 

i 
; 

l 
! 
I 
! 

i 
t 
t 

TABLE 1 

P.arimeter 
Units 

Sample Type 

Date 

-,,-
Hell 
~ ,; . 

0 eH 
S13ndud 

Grab 

.. Firn Year [init;al) Background [ !. 
ttrithma1ic mean 

h/4/82 35++ 7 ,+ 

TABLE 2 

Parameter Arsenic Barium 
Uniti mg/I mg/I 

Samplt Type Grab Grab 

Oate . 
6/4/82 ND<0.01 110 ,o. 5 

Parameter E"ndrin lindane 
Uniu mg/I mg/I 

Sample Typ, Grab Gtab 

Date 
. . 

"" 
614181 N0,0.0001 ND,0.0001 

+=Samoled 1 on 8/6/8 

I 
Condo<ti.lt• To,.,o,..,.« 

arii· c .. oon 
.. ,11 ,_, c, •• 

' 
.. 

' 
.. 

I 111 n+ 4 

Cadmium Chromium 
mg/J mg/l 
Grab Grab 

110,0.01 ND<0.02 

Methoxychfor Toxaphcne 
mg/I mg/J 

Grab Grab 

.-. --
tlD, 0. 001 N0,0. 005 

To<,IC•Q'nl< Chlcride 
11,10,•n . mg/I 
"''" c ... '·!·G•ut; 

Iron 

I 
Manganeso 

I 
Phenol~ Sod;um Su/fatt 

mg/! mg/I mg/I mg/! mg/I 
Grab GrJb Grab Grab Grab 

' 
. . 

n 0?7 78+ n s ___Q_ qq. ~n, 1 14Q 1.z.+ 

Fluoride Lead Mercmy NitratQ Selehium Silver 
mg/l mg/I mg/I mg/I mg/! mg/! 
Grab Grnb Grab Grab Grab Grab 

1. 2+ 0.009 NO<O. 001 0.17 'N0,0.01 ND<Cl.02 

' -

2.4-D 2.•,s-n Radium a·rossAlph,i p Effi5
e!a 

c.1,1«-
mg/J s~;f pCi/1 pCi/1 f•il'N' 

Grab c ... Grab Grab C;;rab Crob 

N0,0. 001 1-10,0. 0005 5 :!: 2 34±13 X ' 17±3 ,1 

r I I I ! I eertlfy under penalty of law that l have per1ona11y examined end am fam1l1ar wnh 1he 1nformat,on submitted in th11 and all anached documents and that based on my 1nqu1ry of those 1nd1v,duals 
lmmed1a1ely responsible for obw1n1~9 the 1nformntron, l bclmve that the submitted mlorm~tlon 1s true/),ccurate and completi•. 

. -:;.r, q 5 g,,___ 
__ H Steven Yu.a G... A- I ~t-.. A/tl-·~-- ------'----=---'---cc-,-------
., n<>,, l',nnn"•rl flv S1<1n11"1l'lldf 11,1tt,<1r,tn,J /111M! 

.• 1 
*Considering the reliability and limited accuracy of the i' lytical rrethod (as discussed 
in the TDWR 7/26/82 Hous·on Solid Waste Manager.ent Semin ) and the fact that FMC has 
never procussed or gener ted any radioactive rraterial a-tc e Bayport plant, we conclude 

lliat Chis ooes oot ,epre =t -= =tamination t,, f "'· 
I ' f 
a I I I 
I I 1 { 

·t 
.}· 
")."_ _, 

' .::; 

ii., 
" ~ ,, 
·;t 
-'fl 
·:."' 

•. ,"!. 

.t .. ·--~~: 
·'· ' ? ... ,. , 

: .. ·.;j. 

I 

,I 
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I ''·""" .... '-'""''"''-"' "' ""''-""'-"""""'·' 
Shlmiln~ Cor,v.,t 11, I 111.,~,u r1opo,u u,,1, (l{i.l~ 

·rovvf~ c;un~.•Mor', Huv,s"n"'"' Nu. [ 3 [ 0 [ 6 /'j~ 
a, r~o.r.c,\1<•11•,,,.ni, l,fo. :_ ·-' ... ," __ L'.1...J 

r. [hlo<cat,\nr,\ •"d f •~•d Or">'d\•<'"' 
I", O. llo~ 1:108], Capl1ol S1011on 

Au11ln, T••u 10711 

GROUND WATEn MONITORING Rl:POf'tT 
FOR HAZARDOUS WASTE FAClUT!ES 

EPA TSO Fat. No. 

"' Cnn. No. lLi;Jn I 2 Gb [-;Jz. LJJ I !LJLW 
Comp•nv Woll Nwnt,0< [_Jo l-· l d 

C.ro<Jl•nl u, D o,.,w 
R•port to,: rn 19 lli] 

To be comptued by the ovvner!operuor of• 1urface impoundmen1, !ondlill, or land treatmc111 foclli1y which is used to m;mJge hJ1ordou1 wJue. (See rever~e side !or in11ruc1,ons.J 

Comp8ny Name: ---LE~M~C..J.C~ot:..p.er..atio. Phone: 1...Zl.1.J 4 7 4-41 71 
s..,sinmAdd,ess: 12000 13ay Area B1vd·. Pasadena, Texas 2 . ,, . 77507 
TAOLE 1 

Parameter pth pH Condu<ln"y 7o<o10wnlc 7.,.,0,, .... Chloride lron Mnngi>nc~ Phenols Sodium Sulfate 
Units of Well Standard rC'lh C.tbO• "''"''" mg/! mg/I mg/! mg/l m!J/I mg/I 

Samp!e Type Gri>b ~" "''" < ,Grab Gri>b Grab Grab Gr-ab Grab """ c,.. c:,.b 

Date " ' 
"'Fim Year (initial) Saekground " 

.. 
" 

.. + .. + .. -adthmatic mean - - .. 
6/4/82 40 ++ 7. 0 + 1 350 + 4 0 056 l 00 + 0.14 0.34 <0.1 73. l 29 + 

,, -·---.. 

' . 
TABLE 2 

P;.rameter Ar.wnic Barium Cadmium Chromium Fluoride ·Le~d Mercury -Nitrate Selenium Si!ver 
Uniu mg/J mg/I mg/l mg/I mg/I mg/I mg/! mg/I mg/I mg/! 

Sample Type Grab Grab Grab Grab Grab Grab Grab Grab Grab Grab 

Date .. 
e::" '87 IID<O 01 ND<O 5 tm<O 01 Mn,o. 02 1 . 0 + ND<0.005 ND<O. 001 ND<0.05 ND<0.01 ND<O. 02 

. Parameter Endrin Lindane Methoxychlor Toxaphene 2,4-D i.~,s.n Eladium Gro~~ Alph~ Col,io,m 
Units mg/I mg/J mg/I mg/1 mg/I pcor;~eta S.:::if pCi/1 pCi/1 f:pr,i· Samp!e Typt Grab Grab Grab Grab Grab ..... Grab Grab Grab .; ... ,. 

i. 

~ ; 

Date 

S/4182 

] • ' 
" 0 ,0 0002 ND<O 0002 

+-samnl ed "" 8th IA2 

' 
r1n,o onz ND,O. 005 Mo,o.on1 NO,O. 0005 ,2 52±25 * 18'3 a n 

--- -
-·-i- ----. 

t I oertify under penalty of law that I have personally examined and am familiar wjth :he information submitted in this and al! attached documents and that based on my inquiry of those indlvidunls l· immediately respon$ible for obtninihg the information, I believe that the submitted informotioo is true, o rate and complete. 

/'.._JI._Stev n n ~ff 'f-3-/J'2_ 
11 ,., Pr~oBr~<I Rv !.lon,rnr,o <>! Authn"'""' Ann.,, --''----'--c_c.-.--------

* Considering the reliability and limited accuracy of the i,nalytical rrethod (as discussed.', 
in the TDi'lR 7/26/82 How!iton Solid waste Management Semiriik) and the fact that FMC has .. 
never processed or genei;ated any radioactive material a,t}the Bayport plant, we conclude!·, 
that this does not represent groundwater contamination b:§' Fl>'.'C. 
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r 

! ;~1:;~gu;:;~:~::1~7,:u~:, ~~'I"~:: ~~1~UUJ<CL:; ,. i~Il 
TOWH Gono,4tor'1 f1"\l'>!""lon N<l. f '.) ·1 a1·~·~-'41 
Ot TSD F11citi(y Porml! No. 1... __ .f__.'.::'.J _l::_ j~j 

En!o,c~mor,t ond Flold Oputation, 
P. 0, Co" 1 3007. Cop Ito! Stotion 
Aunl", T,~u 78711 

EPA TSO f'Ae. No. 
e,r Gun, No, liJiJjJ}]~J~Lil --'.-lililill 

ComponyWollNumhor ~m· GROUND WATER MONITORING REPORT 
FOR HAZAi1DOUSWASTE FACILITIE·s 

Gra<Jionf Up 0 Down D 
f!uport lo,: IT] 19 ~ 

To be CQmple1ed by the owner loper.nor ol & turlJee ;mpoundment. !tndrill, or land 1re111ment focllil';' which is used 'iO m11n119e haz~rde,u; wa11e. ISee reverse side f0r irmructiora.l 

Company Name; FMC Corporation ?hone: ( 713 J 474-4171 
BusinmAddren: 12000 Bay Area Blvd. Pasadena, Texa'.i Zip, __ ~7~7~5~0~7 ______ _ 
TABLE 1 

P~rame1er Depth eH C0Mu<0;,.111 To!,10111'0,< T•"'""'""' Chloride lron Mangan~5C Phr.nols Sodium Sulfate 
Units St11nda,d 7~1D c"""" ~.1 .... mg/I mg/I mg/I mg/I mg/J mg/I 0£ Well ~" '"'" Sample Type Grab o ... O"b ,.,.. ';,Grab Grnb Grab Grab Gr;,b Grab 

Darn . ,. ., 
""First Year (initial) Background • " • " • .. • . . 
arithmatic me,,n - - - -
614/82 35++ 7.4 ± 0 + 1637.5+25 5.5 ± 0J3 n25±. 0002 250+ 2 09 0.038 <Q.J 218 5.8 + 

' . 

. 
TABLE 2 

Parameter Arsenic Barium Cadmium Chromillm Fluoride ''"' Mercury Nitrate Selenium SilHr 
Uniu mg/J mg/! mg/I mg/! mg/l mg/l mg/I mg/I m'g/l mg/I 

Sample Type Grab Grab Grab Grab Grab Grab Gr11b Grab Grab Grab 

o,~ .. . .. 

6/4/82 0, 029 N0,0.5 N0<0,01 N0,0.02 1. 3+ N0,0.005 NO,O. 001 0. 05 NO,O. 01 ND,0.02 

' 

Parometcr Endrin Lindane Methoxych!or Toxai:,hcne 2,4,D 2.•.5-Tf Radium Gross Alpha Gross Bela Col,l~m 
Uniu mg/I mg/l mg/I mg/J mg/! ~;ti pCi/l pCi/1 

PC,i/., 1 
~..:,., .. 

Sample Typr Grab Grab Grab Grab Grab GIOb Grab Gr~b MPJ:1. 
Date -.· ' 
6/4/82 IID<O. 0002 110,0.0002 ND<O. 002 ND<0,005 ND<O. 001 ND<0.0005 ,s ,2 29 ± 3 ,2 

+=Samolec Oil 8/6/82 
f 
l 
i I ~rtily under pen11!ty ol Jaw that J h?Ve personally exam;ncd 11nd 11m familiar wiih the information subm;ned in this and all attached documents and that based on my inquiry of those individuals 

: i_mmed;a1ely responsible for obtaining the information, I bcl;eve that the submitted informa1ion is ~.:@bcurate and complete. 

, __ H. Steven Yuan C./l ~,...,av--- 6J-3-[f2. 

-· --- -- ---

~ nn1 r, Pronat~(! av Si11nn1ure bf At1,horizPd A~r.n1 ---"-----c,c.-.-.-------
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Shipp!ng Control & Effluent Reports Unit 
Enforcement and Field Operations 
P. 0. Box 13087, Capitol Station 
Austin, Texas 78711 

(
'}"~·*' ')\). ··~-·-·-""i . • ,:.,... ......... .... 

t· .. · ,:· tll><S 

,i~-- ;.;'/:/ ... , .... ~ 
GROUND WATER MONITORING REPORT 

FOR HAZARDOUS WASTE FACILITIES 

,, 

.-.-::;i- - -- or TSO. Facility Permit No. J~Jv[vl~J~J 

EPA TSO Fae. No. 
or Gen. No . IT I xln Io I 8 131 51 71 o Io 1511 I 

Company Well Number I I B I - I 2 I · 
Gradient Up D Down ~ 

Report for: rn 19 [iQ 
To be completed by the owner/operator of a surface impoundment, landfill, or land treatment facility which is used to niana9e hazardous waste .. (See reverse side for instructions.) 

company Name: FMC CORPORATION Phone: (713 J 474-4171 
Business Address: 12000 Bay Area Boulevard, Pasadena. Texas Zip: ___ 7:..7:..5=0..:.7 ______ _ 

TABLE 1 ' 
Parameter Ground Wot•• pH Conductivity TouJQ,g~nic Total OrgAnlc Chloride , Iron Manganese Phenols Sodium Sulfate 

Units Et.w. Fl. Standard µmho• Cubon H1IOQOO, mg/I mg/I mg/I mg/I mg/I mg/I 
S1mplt MSL mgfl · mg/I mg/L 

1ple Type Occurtnu Grab Gnb Grab Gnb Grab Grab Grab Grab Grab Grab 

' -- ' 

Date 

**First Year (initia!l Background ± .. ± •• ± •• ± .. 
arithmatic mean 

9/15/81 10.58 7.'41 +.0001 1230+ 100 3.5+0.25 24.5 97 0.49 0.34 0.1 126 64 

2/11/82 NA 7. ,1 1210 3 36 87 0.58 0.56 ND<O.l 150 15 

6/4/82 NA . 7.2 1140 8 0.048 94 0.35 0.64 <Q.l 156 15 

9/17/82 9.25 7.7 1160 6 18 97 0.42 1.1 <0.1 160 17 

TABLE 2 . 
Parameter Arsenic Barium Cadmium Chromium Fluoride Lead Mercury Nitrate Selenium Silver 

Units mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I 

Sample Type Grab Grab Grab G.rab Grab Grab Grab Grab Grab Grab 

Date . ·• 

9/15/81 ND;o.on2 ""<0. <; 0- n, 0. 01 1 ,9 ,rn<o.no3 '"'<0 001 0.07 O. Ql O. Ql 

.:11182 ND<0.005 0.6 ND<0.01 ND<0.02 1.00 0.011 0.0014 ND<0.05 ND<0.005 ND<0.02 
'-..,,, ~ 

"/4/82 ND<O. 01 ND<0.5 ND<0.01 N[)<Q.02 1.2 0.007 0.001 0.24 . ND<0.01 ND<0.02 

9/17 /82 l\rn< O. one; '"'< 0 <; ,m<n ('\l l\m<n O? l l l\1r1< n '"' c; ,m<n ""~ I); l 7 l\rn< n nnc; ,m<n "~ 
Parameter Endrin Lindane Methoxychlor Toxaphene 2,4-D 2,4;5-TP Radium Gross Alpha GpCfJr Coliform 

Units mg/I mg"/1. mg/I mg/I mg/I Silvi pCi/1 pCi/1 MPlT' mo< 
Sample Type Grab Grab Grab Grab Grab Gr•b Grab Grab Grab Grab 

Date 

9/15/81 ND<O. 0002 ND<0.002 ND<0.005 ND<0.005 ,m<Q. 004 0.005 ND ND<2 7±2 13 

2/11/82 ND<0.0002 ND<0.0002 ND<0.001 ND<0.002 ND<0.0018 ND<0.0009 ND 0±11 12+9 6.8 

614182 ,m<O. 0002 ,rn<Q.0002 ND<0.002 1'rn< 0. 005 l\lT'l<Q. QQl l\rn<Q.0005 <2 <2 59+4 <2 

9/17/82 ND<O. 0002 ND<0.0002 ND<0.001 ND<0.005 ND<0.001 ND<0.0005 <5 <2 6:2 <2 
I cer~ify under penalty of law that I have personally examined and am familiar with the information sub~itted in this and all attached documents and that based on my inquiry of those individuals 

It /;2/f'-L-
rr-·rlate 

'immediately responsible for obtaining the information, I believe that the submitted information is tr 

H. s. Yuan 
)WR.-09,1 O Prepared By 



J,' - .t'Q:;J'C ,r... V.L ""1: 
or TSO .facility Permit No. [J[U[b/.L['II_ Shipping Control & Effluent Reports Unit 

Enforcement and Field Operations 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711 

(f[j.{?: iUU,Ull'lliLH 

~i~;l,n'."'} 
'Jtj,~~:~t) .. ~;~.~~~;ac No. I T I XI D I O I s I 31 s 17 I O I O I s I 1 f 

GROUND WATER MONITORING REPORT 
FOR HAZARDOUS WASTE FACILITIES 

Company Well Number I I B I -I 31 
Gradient Up D Down Q 

Report for: rn 19 ~ 
To be completed by the owner/operator of a surface impoundment, landfill, or land treatment facilitY which is used to manage hazardous waste .. (See reverse side for instructions.) 

Company Name: FMC CORPORATICN Phone: 1713 1474-4171 

Business Add•ess: 12000 Bay Area Boulevard, Pasadena, Texas Zip: 77507 
TABLE 1 

Parameter Ground w,t., pH Conductivity Totol o,~nlc Tot~1 Or;onic Chloride Iron Manganese Phenols Sodium 

Units ~
1
;;;:;:~· MSJ Standard Jlmhos C1tbon Ha!ogtn mg/I mg/I mg/I mg/I mg/I 

mg/I . mg/! m;/1 
nple Type Oe<:11renc1 Grab Gr,t, Grot, G1at> Grab Grab Grab Grab Grab 

. '--Date . 

. 

*"First Year (initial) Background ± .. ± •• ± .. ± .. 
arithmatic mean 

9/15/81 10.82 7.ss±o + 1152.5-68. 5.85±.69 26,5 94 0.2 ID<O. 05 0.1 122 

2/11/82 NA 7.4 1080 10 29 67 0,35 0,73 ND<O,l 140' 

6/4/82 NA . 7.3 1110 4 0.027 78 0.6 Q,99 <0.1 140 

Q/17/P.? q h~ 7 Ll 1 """ 
<; lQ 76 0.31 0.74 <0.1 89 

TABLE 2 

Parameter Arsenic Barium Cadmium . Chromium FtuoFide Lead Mercury Nitrate Selenium · Silver 

Units mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I 

Sample Type Grab Grab Grab Grab Grab Grab Grab Grab Gra6 Grab 

Date . . 

9/15/81 ND<0.002 ND<0.5 0.01 0.01 1.13 ND<0,003 ND<0.001 0.07 0.01 0.01 

11 /P.? !ID<O. 005 0.51 ND<O. 01 ND<0.02 1.10 0,008 ND<0.001 0.06 ND<0.005 ND<0.02 

6/4/82 ND<O. 01 ND<0.5 ND<0,01 ND<0.02 1.2 0.009 ND<0.001 0.17 ND<0.01 !ID<0.02 

9/17 /82 ND<O. 005 ND<0.5 l\lrl<0.01 ND<0.02 1 •. 1 NJ;)<0.005 ND<0.002 0.16 ND<0.005 ND<0.02 
Parameter Endrin Lindane Methoxychlor Toxaphene 2,4-D 2:.4;5-TP Radium Gross Alpha 

~ira 
Collle,rm 

Units mg/I mg/I mg/I mg/I mg/I Sil~ri pCi/1 pCi/1 !-'PW m,' 
Sample Type Grab Grab Grab Grab Grab Grat> Grab Grab Grab Orab 

Date 

9/15/81 ND<0.0002 ND<0.002 ND<0.005 ND<0.005 ND<0.004 0.005 1. 3±0. 8 ND<2 3±2 2 

2/11/82 ND<0.0002 ND<0.0002 ND<0.001 ND<0.002 ND<0.0018 ND<0.0009 ND 1±9 1±s 6 8 

6/4/82 ND<0.0002 ND<0.0002 ND<0.002 ND<0.005 ND<0.001 ND<0.0005 5±2 34±23* 17±3 <2 

9/17/82 ND<0.0002 ND<0.0002 ND<0.001 ND<0.005 ND<0.001 ND<0.0005 <5 <2 3±2 4.5 
1 ceftify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents and that based on my inquiry of those individuals 

imm;diately responsible for obtaining the information, I believe that the submitted informatio_n is t~ccurate and complete. 

);!. S. ·YUsJ.Q ti (11/ p:,t._ 
I , O.:ite Preoared· BY 

Sulfate 
mg/I 
Grab 

86 

12 

12 

14 

*'.Ihe replicat 
rreasurirrent 
was 33-13 
Pci/L. 



Shipping Control & Ef1!uent RoRorts Unit 
Enforcement and Fiold Operations 

/'-t"°;'",; I•• (J~*'.v1'i~ .iH"Ul..i......t"JJ.'"J.1!,J.'lfJ." J.J - J:"d.";JC .J UJ.. "% 0( TSO F111elJity Porm1t NO, .,.! ""' I.., - ... 

P. 0. Box 13087, C.ipitol Station· 
Austin, Textis 78711 

e', · ;H .. ! \'fi .. ,,.)~· 
~::·~;,!·.~::./ 

GROUND WATER.MONITORING REPORT 
FOH l:fAZARDOUS WASTE FACILITIES 

' 

EPA TSO Fae. No. 
or Gen. No. I T I x I ol o I s I 31 51 1 j ol oj 5 J 1 I 

Company Well Number I l B) - I 4 ) 
Gradient Up D Down ~ 

Report for: m 19 ~ 
To be completed by the owner/operator of a sur:face impoundment, landfitt, or land treatment facility which is used to manage hazardous waste._(See reverse side for instructions.) 

Company Name: FNC CORPORATION Phone, (713 1474-4171 
Business Addcesso 12000 Bay Area Boulevard, Pasadena,, Texas Zip, __ 7_7_5_0_7 ______ _ 
TABLE 1 

Parameter G,ouncl Wot•r pH Coneh.<ctivity Toul Organic Toll1 O•u•nlc Chloride , Iron Manganese Phenols Sodium 
Units ~:~;MSL Standard µ,nhos C•1!>11n 1-hl'>qM mg/I mg/I mg/I mg/I mg/I me/I· ~II me/I 

nple Type Q,:cur•nc, Grab Gr,!> Grab Gr1!> Grab Grab Grab Grab Grab 

ho,-ce 

""First Ye.ar {initia!J Background ± .. ± .. 
arithmatic mean 

. ± •• ± .. . 

9/15/81 11.56 + 283 ±119 15. 35:':5, 69 52.5 117 0.14 ND<0.05 0.1 85 .2 7. 43-. 0 - - ~- ·-

2/11/82 NA 7.4 1291 30 26 97 0.086 0.18 ND<O.l 110 

6/4/82 NA 7.0 1350 4 0.056 100 0.14 0.34 <0.1 73.1 . 
Q /1 7/82 9.38 7.1 1281 6 12 lQO 0,093 0,24 <0,1 77 

TABLE 2 

Parameter Arsenic B.ariui:n Cadmium Chromium Fluoride Lead Mercury Nitrate Selenium Silver 
Units mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/I 

Sample Type Grab Grab Grab Grab Grab Grab Grab Grab Grab Grab 

Date 

9/15/81 ND< 0. 002 ND<0.5 .. 0.01 0.01 1.25 ND<0,003 ND<0.001 ND<0.05 ND<0.005 0.01 

'11/82 ND<0.005 0.58. ND<0.01 ND<0.02 0.85 ND<0.005 ND<O. 001 ND<0.05 0.008 ND<0.02 

-5';41s2 ND<0.01 ND<0.5 ND<0.01 ND<0.02 1.0 "1n<0.005 ND<0.001 ND<0.05 ND<0.01 ND<0.02 
9/17/82 ND<0.005 ND<O. 5 ND<O. 01 ND<0.02 .0. 89 NDdl. 005 ND<0.002 ND<0.05 ND<0.005 ND<0,02 
Parameter Endrin Lindane Methoxychlor Toxaphene 2,4·0 2,4;5-Tf' Radium Gross Alpha Gross Beta Coli/om, 

Units mg/I mg/I mg/I mg/I mg/I SilveX 
pCi/1 pCi/1 ~i/1 Fl.octori& 

mq/1 1'-)f.t'I Sample Type Grab Grab Grab Grab Grab Grob Grab Grab Grab 
. 

Date 

9/1 ~ /81 '"'<0. Q002 ,,rn<O. nn2 ""<0.005 '"'<0, 005 0.01 0.005 ND ND<2 4:':2 7 

~ "1 /0~ ND<0.0002 ND<0.0002 ND<0.001 ND<0,002 ND<0.0018 ND<O, 000' ND 4±9 1::::8 <2 
. 

ND<O. 005 ND<0.001 ND<O. 000: <2 52:::26* 18"!3 4,0 6/4/82 ND<0.0002 ND<O. 0002 ND<O. 002 

9/17/82 ND<0.0002 ND<0.0002 ND<0.001 ND<0.005 ND<0.001 ND<0,000: <5 <2 5±2 <2 
-

I ceM:ify under penalty of law that· I have personally examined and am familiar with the information submitV9 in this and all attached documents and that based on my inquiry of those individuals 

immec:liately responsible for obtaining the information, t believe that the submitted information ii; tru_e,~ 

kl. _S. ;{_uan 
Prer,ored By 

Ji b./%_1., 
T Date 'JWR-09_10 

Sulfate 
mg/I 
Grab 

35 

30 
29 
32 

*'Ihe replica1=> 
neasurerrent 

was 24±10 
pCi/1 

~ 

l 
I 



Shippin'1 Control & Effluent Reports Unit 
Enforcement and Field Operations 
P.O. Box 13087, Capitol Station 
AuStin, Tex:is 78711 

/~/;:~ . -.~!··~ 
!0 1~~'-f)r,., 
,o::), :,,:N··C 
'<l~j/~J51 

A'.l'rACHMl,JJ'l' D-Page q or 4 ~,-;.;;,; F~~o;;~-p;,;,;;;N~~-- -· u I 01 6 I l I 4 I 

~;~.~~~:··· No. I T I X ID IO I s 13 I 5 I 1 I O I O I s I 1 I 

GROUND WATER MONITORING REPORT 
FOR HAZARDOUS WASTE FACILITIES 

Company Well Number 1 I B[- I s I ' 
Gradient Up [!] Down D 

Report for: rn 19 rn 
To be completed by the owner/operator of a surface impoundment, landfill, or land treatment facility which is used to manage hazardous waste •. {See reverse side for instructions.) 

Company Namec FMC Co ration Phone: ( 713 I 474-4171 
su,;ness Addms: J 2000 Bay Area lloulevard. Pasadena. Texas z;p: __ ~7~7~5~0~7 ______ _ 

TABLE 1 

I Parameter Ground Watar pH Conduetilrity Tot1J Orijanic Total Org•nic Chloride Iron Manganese Phenols Sodium Sulfate 

Units ~;;;;-MSL Standard µmhos Cubon Hato;tn mg/I mg/1 mg/I mg/I mg/I mg/I 
mg/I, mg/l mg/I 

,rtple Type o~cu••""• Grab Gr•b Goo G,~b Grab Grab Grab Grab Grab Grab 

'u-d'te 
.· . 

••First Year (initial) Background .:!: 7_4±0 .. 1704±135/2 il.s±2s.ir g5±3261 •• 
arithmatic mean 

9/15/81 11.6 7.46± 0 1863±169 + 98.7±2058 300 0.16 ND<0.05 0.1 552 26 . 17.3-6.69 

2/11182 NA 7_3±0 1760±0 s.2s±o.92 160±46{. 6 220 0.13 0.063 ND<O.l 210 5.5 

h IA/~? "~ · . 7. 4±0 1631.s±2s s.s±o.33 • 026±.0003 250 2.09 0.038 <0.1 218 5.8 

9/17/82 9.4 7 _42±0 1557±36 G±o 81.5-140.7 240 0.18 0.044 <Q,l 240 5.8 

TABLE 2 

Parameter Arsenic Barium Cadmium Chromium Fluoride Lead Mercury Nitrate Selenium Silver 

Units mg/I mg/I mg/I mg/I mg/I mg/I mg/I mg/1 mg/I mg/I 

Sample Type Grab Grab Grab Grab Grab Grab Grab Grab Grab Grab 

Date 

9/15/81 ND<O. 002 '"'<n .s 0.01 0.01 1.28 0.004 ND<0.001 ND<0.05 0.01 0.01 

• 1 182 ND<0.005 ND<0.5 ND<0.01 . ,m<n.n2 1 .2 ,rn<O. 005 ND<O 001 ND<0.05 0.0065 ND<0.02 

\/4/82 0.029 ND<0.5 7'1n<() _ ()1 ,-m<CI Cl?· 1.3 ND<0.005 ND<0.001 o.os ND<O, 01 ND<0.02 

<>11710~ ND<0.005 ,m<n t; ND<0.01 ND<0.02 1.2 ND<0.005 ND<0.002 ND<0,05 ND<0,005 ND<0.02 
Parameter £ndrin Lindane Methoxychlor · Toxaphene 2,4-D Z,4;5,TP Radium Gross A!pha 

~Jf~a 
Colifo,m 

Units mg/I mg/I mg/I mg/I mg/I SHvc)( 
pCi/1 · pCi/1 msn mg/I 

Sample Type Grab Grab Grab Grab Grab Grab Grab Grab Grab G,a!> 

Date 

9/15/81 ND<n nnn2 ,m<o. on2 ND<O. 005 ' . ,m<o. nn5. 0 01 0.005 ND ND<2 4±2 33 

? /11 /Q? ND<0.0002 ·-< (\ (\/\/\? ND<0.001 ND<0.002 ND<0.0018 ND<0.0009 ND 1±10 3±g <2 

6/4/82 ND<0.0002 ND<0.0002 ND<0.002 "ND<0.005 ND<0.001 ND<0.0005 <5 <2 29±3 <2 

9/17/82 ND<0.0002 ND<O. 0002 ND<0.001 ''ND<0.005 ND<0.001 ND<0.0005 <5 <2 3±2 <2 

l cei'tify under penalty of law that 1·have personally examined and am familiar with the information submitted in this and a!! attached documents and that based on my inquiry of those individuals 

imm~diate!y responsible for obtaining the information, I believe that the submitted information is true, ac te and co~plete. 

· . H. S. Yuan --~(!~~J.~~~M~;:::::::'.'.. ___ _ 
"··-·· "-·'--" ----· 

11 /11/fl '2--
/ / 01'1te 

r.1.0.11=2 .na,.1 t\ 
.-,cµ.,,ed By ,, 
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FMC Corporalioro 

Specialty Chemicals Division 
12000 Bay Area Boulevard 
Pasadena Texas77507 
(713) 474 4171 

February 18, 1982 

EPA Region VI 
Attention: 6 AEP 
1201 Elm Street 
First International Building 
Dallas, Texas 75270 

C 
Certified Mail 
No. 281913 

Subject: Revised Hazardous Waste Permit Application 

Gentlemen: 

As part of the continuing FMC environmental review process, we have 
reevaluated our hazardous waste program and applications for our 
Bayport, Texas facility. We have reviewed both state and federal 
laws and compared our 1980 applications. Additionally, the State 
of Texas requested that we coorelate the existing TDWR waste code. 
numbers with EPA hazardous waste numbers. 

As we compared our 1980 applications, we noted that there were a number 
of inconsistencies between the state and federal applications. This 
was partially because of discrepancies between the regulations, and 
partially because of the minimal time available to prepare the appli­
cations for all FMC domestic operations. We have subsequently con­
ducted additional analysis of all the previous identified wastes and 
having found some to be non-hazardous per EPA charateristic tests are 
now pro vi ding you with a revised application that reflects the results 
of the test work. 

Attached you will find our revised application and a description of the 
changes and their justification. We wish to emphasize that there have 
been no process changes at the facility since the submittal of our 
hazardous waste application in 1980. 

Also attached to this submittal you will find a copy of the first set 
of data required to be col~,ected for surface impoundments under RCRA. 
As is shown in the results, all drinking water parameters were below .:S-.e-~ 
the suggested criteria levels. In the case of mercury anrl fecal coli- ?"",,r_,.-

11 form, please note a re-sample was taken, as we believe the initial sam-
ple to be contaminated, and the second set of samples S:howed analysis ,q'-""" 
under the drinking water criteria. 

Very truly yours, fr~,-~ 
D. J. Covone 
Resident Manager 
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GENERAL ~;, M 

' ,~,~~:!fi':l.'1! :. EPA I.D. NUM8f.m ~~ l.W}~)~· __ ; ,_ -: 
• 1111"f 11i 

FTXD008357005 
" GENERAL INSTRUCTIONS 

If a preprinted labol has baen providr;;:d, 1; 

it In the daslgn~ted space-. Roview tho inf< 
atlon carefully; if any of it is incorrect, c 
through It and entar the corr(1ct dota in 
appropriate fill-in area below. A!so, if an· 
tha preprinted data is absent (t11e area to 
lfJft of tho label spxo lists t110 Informs 
that should appear), pleaiiS prc.•1ide It In 
proper fill-in nrea/$) belmN, If the /abt 
complete end correct, you n3eC not cuni~ 
Item, I, Ill, V, and VI (excer,t Vl~B W'I 
mu•t be completed rogtJrdle$.f). Complete 
Items if no label has been provit.':id, Refe 
thu Instructions for detal!ed Item desc 
tlon1 and for the legal a1;1thorizatiOn1 ur 
which this data Is collected, ···· 

INSTRUCTIONS: Comploto A through J to determine whether you need to submit eny permit application forms to the EPA. If you answer "yes" to an• 
question,, you mun submit this form end the supplemental form listed in the paranthesis following the question. Mark "X" in the box In the third colum, 

i If the suppiomental form is attached. II you answer •:no" to each question, you need not submit any of tho:t forms. You may answer "no" if your octivit• 
J Is excluded from pormit requiremonu; "'" $action C of the instructions. .seo also, Soctlon O of the instructions for definitions of bold-faced tonns. 

SPr.:CIF'lC QUESTIONS ,_ ... 
. &PECIP'IC OIJ2STJONS 

R 

••• ND '"' A.TTA• 

X 
" " 

X 
" " 

X 

" " " 

X 

" " ·" 

X 

o you or w1 you mJect ot tn1s oc1 itv any proouce 

(
. water or other fluid, which &re brought to ttie surface H. Do you or will you Inject at this.facility fluids for ,po-

' 

fn co11ncction with conventional oil or natural gas pro• chd procosset wch 81 mining of sulfur by the FrD$ch 
!.• :duction, inject fluid: used for onhoncad recovery· of X process, solution mining of mineral1, in 5ltu combus-
f. .. oil or natural go~. or lnjact fluids for atoraga of liquid · .. '.:;'., 1~gRo~ ~}"" · fu.el, ~r .~ova~ of geotha~~al energy? 
H · hyrlrocarbons? (FORM 41 _:_·=.;,,;:,,· ,.j::;;uqJ,!;•+=•i:;•=+~~~~;!.=..:.:'.~_;,_'_~-=-_: _ _:._=~-l~C+::!!:=i Ii I. Is .this fac1hP{ a propo.;ed mtlon~ry :rourcs w 11c 1s , 1 t,1J3 oc1ii!; o propose &tat onnry IR)UJCO which is 
f ona ot the 28 indmtrial categories llsted in the in-. ;· NOT one of the· 28 lndurt:rial categories listed in the 
P nructlons and which wlll potont!ally emit 100 tom X ":;~·.1nstructlon1 rrnd which will pctentiolly omit 260 tons 
~ per yoor c.,t any air poliu\ant reg1,;J3tod under tho · · ·par year of any air pollutant regulated undflr th~ Clean 
~ Cleon Air Act nnd may offe.ct or b1' locoted In an ·_ ·. Air Act and may effect or ba located In er, oruiinmcmt 
~ nttl'inment ar$3? {FORM 5) · · r.::--!~ct--=--t "'erea? (FOAM 61 . -· 
I 111. rJAME OF FACILITv'':i;ll_ .. '· · 

' 1 OKI.P F M C 

A, STREET OF? P.O. aox 

B A Y A R E A 
D, CITV OR TOWN 

.. 
--fEB 2? 

C, CITY Oft: TOV.'N ·a:. ZIP' CO 

PASADENA 7 7 5 0 7 

CONTINUE ON A EVER: 



( 
' 

. ' ~ 
QNTINAJEO FRQM H-lE FRONT 

·,Vlf. s1c'C0DES (4-digit, In order of pr/oriti/l 

.· Ji., FIRST 

1'6rg~nic chemical (N.E.C.) 
.,,_ -... c, THH~D 

(specify) 

.! ft:. STRF.:E:T OR P,~,"· BOX \'E,\'.''.· ,, · 

B A Y A R E A B O U L E V A R D 
. ... ;··,'Pi CITY OR TOWN 

C 

9 N 
,~ 111 17 rJ " : .· ,_ s. u 1c (Vndergro~nd Injection of Fluids) : E. ~THER (specify) 

6 5 3 2 
" ft:. OTf-!ER_(sp~cf/yJ 

DIV. 
.. 

ls the.name 11st 
. Item VIII-A ols, 
owner? 

i(J YES ·QI 
•• 

4 1 71 
" 

Atiach to ·this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show 
the outline of the facility; the location of each of iis oxfstliig and proposed intake and discharge structures, each oi its hazardous waste 
·treatment, storage, 'oi disposal facilities, and each ·well.where ttfii]ects fluids underground. Include all ,prings, rivern and other surface 
water bodies In the map area. See instructions for precise requirements. · · · • :,: · '· 

, XII. NATURE OF BUSINESS (,orovide D brief doscription -

Manufacture of hydrogen peroxide and several organic compounds including allyl alcohol, 
glycerine, acetic acid, and epoxidized soybean oil. 

( . NAME & OFFICIAL TITLE (type or prl11t} 

'j D. J. Covone, Resiclent Manager 

. COMMENTS r-oR OFFICIAL USE ONLY 

; ~ .:·;-.\.: ~ 1_. ~\>~I,.!. }'fl~~\-.· J · 

' ii 11 
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,(:!/ ,;, ,,, ·" .u,•. ,_,, :·u to,,·,·~'-' 1,•oe. ,.:' .. : .! r:h.u.u.-rrrrs/111cl!J. 

ENVIHOl-!Ml~NTAL. l'AOTliCTlON AGENCY , 

HAZ( )OUS WASTE PERMIT APPLICATIO. 
Consot;datod Pannits Program 

RCA/\ 

FOH UI I ICIAL USL 0,\LY '\' 
A~·PL• :Ai'ION {)ATC HECC.:'"i'.!ED COMMl!NT!!I A''T,Jf.IL ', dov 

.!.I_:. I __ ~_!5~'i_OR l~·J·:V~~~\PP~~~.l~C-.,-,"T"l-0-N~.,..,,....,., itltm[~~JI~~ 
111,11.c i...n "X" in tnc approw.atc hox in·A or !J bi:,ow (m;irk an11 bax only) to lndicato whether this is the first applicntioh you iHO s11bmit1ing for your f.1cili1, 
rrv1~>)d npplttr1t1on. If thil a your first af.iplic;i11on ilnd you aJrnndy know your facility's EPA 1.0. Number, or if !his is .:i revised npplic..Jtion, tJntor your foe,: 
U.,A LO. t•lumbe· in l:ern I above. 

TF. a S Tf~pp LIC AT ION (;,foce an ·•;:" below an.t prnvi•W tlto ariproprlotc da/1!) 
·X1 1. £.}< 1ST1NG FACILITY (S.:1• /1utruc-tio111 (nr de(lntlion of "1J;d•ti111" {at:i/ily. 
17;,; Comp/de 1 /em below,) 

A. PROC!:SS CODE - Enter th1 codo from tho li:;t of proco:u codas below tflat best describe, ench proccs~ to be used at tho facility. Taii Jinos aro providnd 
ent:1n1ij ,.;ode$, !f morn lines aro needed, cmc,r the code(s) in the lip.ice provided. If a process will bo used that is not included in tho list of codes below,· 
de~t.ribo the process (including its design copucity) in tho space provided on the fo~m (lwm 11/·C). · 

8, PROCESS DESIGN CAPACITY..!. For ouch coda ent..irnd in column A ontor the capacity of the process. 
1. AMOUNT - Enter the amount, 
2. UNIT OF Mi:AZUHE - For eoch :.imount entered in column B(l), ontor tho God;? from the list of unit measure codE:is below thut describ..is the unit o:' 

rnoar._iro u:.ed. Only ~ho units of mea~ura that ore fa tad below ;hould be usou. 

PAO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

--·-__ .I'liCi:r.ss_. _______ ..c.QDf.._ __ .Q ~ s r G/\1-C.8P A.GUY_ 

§.!9.~~g~.:_ 
CONTAINL\I 1/Jarrd, dru1,1, etc.) 
TANK 
WASTE l'IL.E 

5URFAC~IMPOUNDM~NT 

QJ.l!.po~.! :._. 
INJCCTl''H \'/C:LL 
LANDf''tLL. 

l.ANI) APPLICA'rlON 
OC.t:AN DISPOSAL. 

SUHFACrlMPOUNDMENT 

SOI GALLONS on LITE.R\3 
S02 GALLONS OR LITF.RS 
soJ cua1c YA Hoa on 

CUIJIC ME'lE:FIS 
t,o.C GAL.LONS OA L.ITliRS 

079 GALLONS on L.ITl!R!J 
0110 ACHE-l'"E'.l:T {t//<1 l'Vlume that 

would col•~r mui acre to a 
d('pth 1)/ NH! foot) OH 
HEC1' A l'l l!·ME!'.Tt:Fl 

0111 A(;RES OR Ht;;CTARt':S 
082, GALLONS Pl!R DAY OR 

L.ll'ERS PER DAY 
0113 GALLON'.l DA L.ITl!AS 

Troatment:_ 
TANK 

SURFACEIMPOUNDMENT 

JNCINEHATOR 

OTI-H.:'.I~ (Ute (r>r pllr,icn/J dr1!m/r.a/, 
thr.nnnl or bio!og1ca !rca.ment 
proces,;1?$ not occiurillN" in tun}(.~, 
,11rf:1ce imp11u11dm!!11f11 or lt11:-irwl'• 
at.ot'8. Df',(.'1111(' lJ1(' pro<",·~.,,~,. In 
the ,pace pruuit.kti; [!cm 111-C,) 

UNIT OF 
·MEASURE 

PAO· APPROPRIATE. UNITS c: 
CESS MEASURE FOfl PROCES: 
G0D.f __ uD~E~S.LGl'LClleAC1I.Y_ .. 

TOI 

T02 

T03 

T04 

GALLONS f'EH DAY on 
LITERS Pi.;R DAY 
GAL.LONS PER DAV on 
LITEHS rcn DA y 
TONS PEfl HOUR OR 
Mt::THIC roNS P£R HOU!'! 
Gl\l.l_ON3 PCA HOUH on 
LITC.fl5 PEA HOU!? 

CALLON~ PER DA.Y OR 
LITE:RS P£::H DAY 

UNIT OF MEASUllE 

UNIT OF 
MEASURE 

CODE UNIT OF MEA~S~U~R~E _____ ~C~O~D=E UNIT OF MEASURE 

UNIT 
MEAS' 

COC 
GALLONS, •• , • G LITERS PER DAY., , V 
LITER~ , ••• ', • L TONS- PER HOUR,. • 0 
CUUIC YARDS. • V METRIC TONS PER Hour.. . w 
CUfHC Ml::TERS • C GA.LL.ONS Pl!R HOUR , , • , t: 
GALLONS PE.'.-fl DAY , U LITERS Pl!R HOUR., . • H 

·ACRE-FEE:T. , , , , 
HECTARE·METER. 

,ACRES. , , , , , , , 
HECTARCS ... , , , 

EXAMPLE FOR C01',1PLETING ITEM Ill (shovm in line number.r X-1 dnd X·2 bolow): A facility tins two storoge ttmks, one tank can hold 200 gallons an,.-J ! 
other cnn hJltl 400 g.'.lllons. The facility also hos Of\ incir.orotor that can burn up to 20 gallons per hour. 

ll_lJl'~-=J4~\\\\\\\\\\\\\\\\\\\\\\. 
ll'.W /\. PR

3

~-B. PROCESS DESIGN CAPACITY 

Cl-a~-~ FOR 
0 I ?. VNIT OFFICIAL 2, UNIT 

w-:; CODE I. AMOUNT Of" M!".A· USE 1. AMOUNT o:UMRC:t!A-
·_z: ~ ({r,,itl iu/ f,;,f'<:/{y) SVIH': -

.J Z 
a/,,HwJ 1

1 
(rntl!r ONLY {e11(l·~ 
cor/'1 / cnde I 

B. PROCJ;:SS OESIGl'·f CAPACITY 
0: A.PRO· w CE.89 

'" CODE W::;: 
({ron1 /lat ~ :') nbrwl.') JZ 

< " " . 

FU 
OFF!{ 

u:: 
ON! 

' t~f ;,~~ ';: : •• 'L -;~: ~j:,:-:---~;;:-"-:--"------=-:-:-~_=_--.~_-=~_---~-~:~~~==-~~::i:-•C::.:'_~:J', __ ~,~---C,~""::~ ... -:;,,; 

\ ~[I~l3_ ---~~. ;--i=--==--~--~---1---+~-·,::-~~~::~8:~ ...... --+~-+-------~--~:~~===~~---~--+-+-+--+--l 
1-;--1 ;r;ru52360__ G " 1 

~~l1l*4000l---. " ~ " ". IO " " " " " .. ~: 
EPA Form J~10-3 (G-80) PAGE 1 OF 5 CONTINUE ON REV[ 
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,:;or,•in,,,,(1 lr,"•11 ti\/' frqrH. 

·1fl:•1 1 Jiocr~sE.s r,i~,.-11-i,-11-,,-.,-,1~;W,§l ~..,·-~\ :Bii~~i11&\~if,f~}jt'.&;%Wn~[: 
. ~~-;PAC(: FOH ADlJITlONAL f'ROCCSS COOE.5 OH FOR OESCHIUING OTHER Pnocc.:SSES (cod{• "TV·I"). FOIi C:ACH PHOCESS ENTt:.:rn:o Ht:ni.: 

INCLUO!c. DESIGN CAPACITY . 

. n. ESTIMATED I\NfJUAL QUANTITY - For each 11$1:od waste onterod In column A ostimata tho quantity of that woste thot will be h'\ndlcU on an anni.ic· 
basis, For r.c1ch chnroctoristic or toxic contnmirurnt entered in column A estimate tho total annual quontity of oll the nori-listad wnstc(s/ that will be hanli;r;: 
which posse~'i th:-:t choracteri~tic Of contamin1mt, 

'C. UNIT OF MEASURE - For each Quuntity ontnrod in column 9 entor tho unit o1 measure code. Units. of mr.msurc which must be used ond tho appropri<!:· 
code~ or i:: 

( EfiliLlS.H..lllilI_Q£ .ME.l\St_,.Ju!J~"-~-----"C"-O=o•_ 
POUNDS. , . , , • , • . • • , • , , , , • , , , P 

TONS .•••. ,.,,,, ••• , •• ,,.,,,.,,. ,T 

MilfiJC_U.NIT OE M.EAS.Vfllo_· ------=£. 
Y.ILOGRAMS, , • • , , , , , , ••• , • , , , , , , • , K 

METRIC TONS, • , • , • , , • , , , , , • , • • , , • , M 

II facility records urn any other unit of mt:a,ure for quantity, the unit1 of measure must lm converted into om> of the required units of measure t.iking in; 
nccount tha opproµrinte c.trmsity or specific or~vity of ~he wosto. 

D. PROCE'SSCS 
1. PHOCESS CODES: . 

For bted haz:ird~us w:i.-rto: For coch li,ted hazardoua wane entorcd in column A sr?!ect the code(s} from the list of process coc!o~ containe<l in Item 1. 
10 indictito how the w.:i~!a will be storod, trl!oted, and/or disposed of lit tho facility. . 
for non-·lli.tad ht1Lordow1 wim:e:'l: For cod1 chor,:ictoristic or toxic contcmlnant ontored In colurnn A, S9lect th6 coda(s) frnm tho lbt of proro5s cofJi 
contuined in l~om Ill to 1ndic:ito oil tho procom:13 that will bn u6od to $tOro, treat, and/or dispo;o of ~H th') non-listed hazo((foU-' wastes th.it pos:su 0 

that r:tmroctcriHk m tnxic conrnminant, ' 
Notn: Fou, spn,;e, aro provided for t,ntcrlnq procoss codoa, If moro oro nuedcd: (1) Ent.Jr tho flrt:t thrno 1a dr.,crlbed obovu; (2) Entor "000" In th 
1.:xtn.m:: ri!Jht box of l!c'Tl IV·D(l); ~nd (J) Entor in tho space providod on pagu 4, the line number and tho nddllional code{:./. 

2. PHOCESS DESCRIPTION: If .l code i~ not llstod for o procoss that will bo used, descrlbo the µrocoo;t In tho spnco provld:ld on tho fonn. 

'. I\JOTE: liAZAflDOUS WASTES DESCRl31:0 BY·MOFIE THAN ONE EPA HAZAli.OOUS WAST£: NUMBER - H11tardou, wostos thot can ho duscrlbod '.-., .. 
l. rnc.irn thiln ono EPA HazoodGJ6 Wnstu Nur;,bsr 1,hull bo described on the form os follow6: . ., . . · , . 

1. Se!ec.t <mu of tt>e t:l'A H:mirdolu WusJo Numbers nruJ enter It In column A, On th3 ,ome llno comploto column, B,C, nnd D by c~t1mnt1ng tho total onn~: 
~ Qu~ntny of the vt<1)\o ,md d<!1crr1..Jin9 olt tho procosw, to bo U5ad to trotit, store, and/or dispose of tho woste. 

2. In column A vi \!?o nuxt lino ont!lr tho other EPA Hnzordou1 Worto Numbar thot. can bo used to do,cribo tho wasto. In cofurnn 0(2) on thut lino 011:: 0 

"includNI w11h i1b·1·1e" anU muko no othor entries on thot !Ina. . , 
3. Fki.:;cot step 2 for each other EPA Hazardou, Woste Number that crin bo uied to d>1scrlb6 the hozerdoui wAsto. 

t [XAMPLE FOR CDr·.1PLETING ITEM IV M10wn in linfJ numben X·1, X-2, X--3, and X-4 bolow} - f.. facltity will iroot ond di~po30 of en estlmornd 900 poun·:. 
I per yenr of chrfJmt! shavinm frtJm lc:.ith:Jt tonning and finishing operation. In addition, tha facility will treat and disposo of throu non-listod waste$, Two wa;?r 
: .:re cormsivo only ond them wilt be an o,t1rnatod 200 pounds por year of each waste. The other wosto i:i corro:iivo ond ignitable and thcro will ba on estimzi:.; 
~ 100 pounds per yuar uf that wnsta, Troatmont will bo in on lnclni:rator ond d!spo5,5I will be in o landfill ... 

~--;] A. l!PA 
-

C. UNIT D." PROCESSES 
W H/1..Z/IHD. 8. l!STIMATED ANNUAL. OF Mf!-A• 

~ ,j 1N /,STE: NO QUANTITY OF WASTE SUHI!; t. PROCf..SS C001!'3 2. Pnocn:ss OF;SCRIPT10N /en tor (,!nter) (If a C'Jde U 11ol f!nlt:"red In IJ( 1)) , :~i::nt~ ;d~ code} 

I I I ' ' ' 
I I 

:,,,1Iill0 ,,-

YOO p T 0 3D8 0 
1. I ' ' ' ' I I 

400 p T 0 3 D8 0 

lx--;DO~~ --, ' --' ' ' I ' JOO p T O 3 D 8 0 
I 

0 1:I 
I ' ' ' ' ' I I I X-1 l) I) Included with abore 

I 
" EPA Form 3510-3 (6-UO) PAGE 2 OF 5 CONTINUE ON P,\v 



,Cufl!lf\1J1!1'l frc,m \he, tront. 

use THIS SPACE TO ui)T AODITIONAL PHOCES!) CODES FROM 
I ;;; ": • "'><" ,C<>,' " M. "'"'" d .... rn s / '"" "!W"' J · 

Ali oxisting facilities rnu:;t includo in the spaco provided on page 5 a scola drawing of tho facility (see instructions for moro du toil}. 

YI. l'IIOTOGRA~1 :, · 
iilll' ,. ID:· w,~ · ~r'=,,i 

;t,,J . .. &1 
All existing facilities must include photographs (aerial or ground-Jovel) that clearly delineate all existing structures; existing storage, 
Heutmcnt and dispoSal areas; and sites of future storage, treatment or disposal areas (see instructions for more detai{}. 

, 11. FACILITY GEOGRAPHIC LOCATION 

VIII. FACILITY OWNER ----
'.)fl A. lf the facility n•Nniir is also the facility operator os listed in Section VIII on Form 1, "General Information", place an "X''. in the box to the !eft anc 

skip to SP.ction IX bolow. 

B. If the lacdity owner is not the focility operator as listed in Section VIII on Form 1, complote the following items: 

>------------------------------------------------~------------
1. NAMI! OF FACIUTY'S L.EGAL OWN EH 2. PHONE NO. (llrl'O cmfo l, 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
submirted information is true, accurate, and complete. I am awaro that thoro are significant penalties for submitting false information, 
including the possibility of lino and imprisonment. 

X, OPERATOR CERTIF!CA TION 

-:ertify under penalty of law that I have personally 8,'<amined and om familiar with the information submitted in this and al/ attached 
, .. ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
submitted information is true, accurate, and complete, I am aw(1ro that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAMt.: (/n/11/ or /yfi,·J O. SIGNATUH'E C. DATE SIGNED 

EPA Form 3510-3 (6.80) PAGE 4 OF 5 CONTINUE ON PA 
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CHANGES TO FEDERAL APPLICATION 

(line numbers refer to the 1980 submittal) 

Pagel of 5 

1. Line 1 - Volume reduction. This reduction is based on two factors. 
We have reexamined our. in-plant storage tanks and their associated 
volumes. Additionally, some storage volume previously accounted for 
is no longer applicable because the material stored is and was not a 
hazardous waste. 

2. Line 5 - Surface impoundment has been eliminated because it does not 
contain any hazardous waste. Impoundment previously listed because 
it contained blowdown from a cooling tower that used chromate for 
slime contr~l. The chromate treatment has been discontinued. Bottom 
sludge and water were analyzed and found not to be EP toxic. Therefore, 
the pond and the cooling tower blowdown have been eliminated from this 
application. 

Page 3 of 5 

1. Line l - Material is unchanged. Review indicated the wrong quantity .,/ 

2. 

had been reported previously. 

Lines 2-8 · - Material unchanged. 
inaccurate. Material was tested 
under EPA criteria. This stream 
incinerator. 

Previous identification now seems 
and found to be ignitable (DOOl) 
is incinerated in our on-site liquid 

3. Line 9 - Material is found on Line 3 of revised form. No change has 
been made. 

4. 

s. 

6. 

7. 

Lines 10-11 - Material was tested and found not to be a hazardous waste 
by any EPA criteria. Material is spent alumina from hydrogen peroxide 
unit. 

Lines 12-14 - Material was tested and found not to be hazardous by any 
EPA criteria. Previously identified by codes applicable to components 
of mixture; all components were found in trace or low levels. 

Lines 15-16 - Material was tested and found not to be hazardous by any 
EPA criteria. Material is wastewater that contains a trace (less than 
1 percent) of the commercial products previously identified, 

Line 17 - Material was tested and found not to be hazardous by any EPA 
criteria. Material is spent activated carbon from the hydrogen peroxide 
and glycerine units. 

8. Lines 18-20 - Material was tested and found to be ignitable. We feel 
this is a more accurate representation than the previous designation. 
Material is found on Line 4 of the revised form. 



Page 2 

9. Line 21 - This material has been reported on Line 5 of the revised 
form. It is unchanged from the original submittal. 

10. Line 22 - This has been elimiriated from the revised submittal. The 
designation referred to the cooling tower blowdown that had been 
presumed to be EP toxic (D007). Subsequent testing and a change in 
slimicide have eliminated this waste stream. 

11. Line 6 of the revised application designates the combined wastewater 
stream that is piped to the Gulf Coast Waste Disposal Authority 
regional treatment plant for treatment, This stream contains the 
material found in Line 5 of the revised form. Although testing has 
shown it is not hazardouS under any EPA criteria, it contains the 
same designation as Line 5, 

r45B4 
md62 



SURFACE IMPOUNDMENT (BIO-SAN POND) 

T-6428 (SPENT CAUSTIC STORAGE TANK) 



INCINERATOR FEED TANK 

INCINERATOR 



T-9304 (RECOVERED PURGE STORAGE TANK) 

GLYCERilff STILL BOTTOf/;S STORP.GE TANK 



DRUM STORAGE AREA 



1 . Reviewer: 

LOSS OF INTERIM STATUS 
REGION VI EPA 

R06-0l-06 

2. Facility name: £M0 C' o'isfOR.EfDQW 

{!_- l-01/RS. 

ATTACHMENT II I 

3. Address/location: . 12CX::O 'BA)' HRePt J?it,/\;>, 

kASAlfNA: TY,. :(7501 J . 

4. EPA I. D. No. : lJ(_,__,_1.1,D..!.l..n-'-''2,:"":':>"'-S,.uJc;.O.,,Q..i:.S=:..1.I _________ _ 

5. Type of RCRA units 
requiring certification:· 

B. 

C. 

D. 

E. 

F. 

G. 

':K::t:e. Z'J... 

6. Is groundwater certification 
required? If yes, continue to 
Question 7. If no, go to Question 
22. 

7. Is financial assurance certifica­
tion required? If yes, continue 
to Question a. If no, go to 
Question 22. 

1 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

Not 
Yes No Determined 

D 0 

D 0 



,· 
,• 

8. Was groundwater certification 
s~bmitted? If yes, continue to 
Question 9. If no, answer Questions 
9, 10, 11, and 12, and go to Question 20. 

9. Was financial assurance certification 
submitted? If yes; continue to Question 
10. If no, answer Questions 10, 11, 
and 12 and go to Question 20. 

10. Is signature adequate? If yes, 
continue to Question 11. If no, 
answer Questions 11 and 12 and go to 
Question 22. 

11. Documentation available? 

Not 
Yes No Deter:nined 

D D D 

0 D D 

D D D 

a. Part A Submittal - Date: 
b. Part 3 Sub:nittal - Date: 

::1- 10-E','3. /t 1-1q-5o r1J 
i D 

D 
D 

D 
D 
D 

12. 

c. Topograplli c Map -
d. Section 3007 

e. 
f. 
g. 
h. 

Response - Date: 
Closure Plan - Date: 
Post-Closure Plan- Date: 
RCRA Inspection - Date: 
Other -

i. Cert,f;,,.+10" 
i i . 

iii. 
i V. 
v. 

Date: 
Date: 
Date: 
Date: 
Date: 

\\-\F\-ffi 

Do all documents listed in Question 
11 agree with the information shown 
in Question 5? If yes, continue to 
Question 13. If no, go to Question 
22 and check with Project Manager 
before continuing with questionnaire. 

13. Does groundwater certification properly 
address all units listed in Question 5? 
If yes, continue to Question 14. 
If no, go to Question 22. 

2 

D 
D 

~o 
D 
D 
D 

D 

D 
D 
D 

D 

D D 

D 
D 
D 
D 

D 

D 



,, 

14. Does financial assurance certification 
(insurance and closure/post-closure) 
properly address all units listed in 
Question 5? If yes, continue to 
Question 15. If no, go to Question 22. 

15. 

16. 

Does insurance address both sudden 
and non-sudden occ·urrences? If yes, 
continue to Question 16. If no, 
go to Question 22. 

Which of the following opti ans \'/ere 
used to demonstrate financial 
assurance for closure? Note: 
check yes for the appropriate 
method - it is not necessary to 
check No for those wh.i ch do not 
apply. 

a. Closure trust fund: 
b. Surety bond guaranteeing 

payment into a closure 
trust fund: · 

c. Surety bond guaranteeing 
performance: 

d. Closure letter of credit: 
e. Closure insurance: 
f. Financial test/corporate 

guarantee: 
g. Multiple financial 

mechanisms: 

17. Which of the following options were 
used to demonstrate financial 
assurance for post-closure? 
Note: Check yes for the appropri­
ate method - it is not necessary 
to check no for those which do 
not apply. 

3 

C..lo-sure 
CosT 

Not 
Yes No Determined 

D D D 

D D D 

IHSUf'~l"\C:.C 

Par~ B 

D D 

D D 

D D 
D D 
D D 
D D 

D D 

D 

D 

D 

D 
D 

D 

D 

Ava,lab k. 

I11su~.i"c::c A\la.lah/.e 
p.,,+ B 



.-

··---

18. 

19. 

20. 

21. 

a. Post-closure trust fund: 
b. Surety bond guaranteeing 

payment into a post-closure 
trust fund: 

c. Surety bond guaranteeing 
performance: 

d. Post-closure letter of 
credit: 

e. Insurance: 
f. Financial test/corporate 

guarantee: 
g. Multiple financial 

mechanisms: 
~~lcvJ11-re... 

Is~certification considered 
complete? If no, explain in 
Question 22. 

Is financial assurance considered 
complete? If no, explain in 
Question 22. 

If the answer to Questions 8, 9, 
18, or 19 is no, was a closure 
plan submitted? If yes, continue 
to Question 21. If no, go to 
Question 22. 

If the answer to Questions 8, 9, 
18, or 19 is no, was a post­
closure plan submitted? 

Not 
Yes No Determined 

D D 

0 D 

0 0 

0 0 

D D 
D 0 

D D 

0 0 

0 0 

0 D 

D D 

D 

D 

D 

D 

0 
D 

D 

0 

0 

D 

D 

22. Briefly discuss the problems or discrepancies identified and 
determine if they are of a nature which prevents further review. 

<,)•l.!"-l . . 

• J luo: was" 0 \o:::,ED MAY 19 M . 01 001>12.e c ess11 F I c..llrioJ 

4 



~ 
.c 

I c 
~ 
~ --

t . 

Do not make, Pf'1tne-s in shaded area~ 

EN\'IRONMENTAL PROTECTION AGE'-CY 

Generator Biennial Hazardous Waste Report for 1985 (cont. l 

GENERATOR'S NAME: 
Thi, repon is for the calendar year ending Decembe, 31, 19e5 

FMC Corporation, Bayport, Texas Plant 

( XV. GENERATOR'S EPA LO. NO. 
r·, 1 '· C 

r· t:1T1x1n101s1315111010151111,1 
1 2 13 14 15 

XVI. WASTE MINIMIZATION (narrative description) 

In accordance with FMC' s corporate policy and corporate program, Bayport 
plant has a program in place to reduce the volume and toxicity of hazardous 
waste generated. at the facility. For 1985, impla:nentation of this program 
at the facility consisted of the following: 

a. Identification of the an:ount, nature and source of 
hazardous waste generated at the facility. 

b. Exploration of means of reduction, including alter­
native production 1!'eail.S and/or use of altemative 
materials • 

c. 

d. 

Burning non-halogenated organic waste via the Hot 
Oil Furnace (an industrial boiler) as fuel for 
energy recovery, 

Tenn:ination of using landfill disposal of "Spill 
Clean Up-Miscellaneous Organics" waste, · This 
waste has been disposed/treated via an off-site 
incinerator to reduce its toxicity since July, 1985. 



( 

GENERATOR STANDARDS 

Appendix-Form-Notification of Hazardous Waste Activity 
EPA Form 8700-12 {Revised 11/85) 

S-755 
161:1921 

Phi.1se prml rif type with E:LlTE 1yw1 f/2 chMacters p11r inch) 1n the unsnarled areas only 
Form Apwow~li. 0MB No. 2050·0028. E11pires 9 30-88 

GSA No. 0246·£PA-OT 

United States Env1ronmental Protection Agency 
Washington, DC 20460 

Please refer to lhe lnstruc1ions for 
Filing Notdic3tion before Complming 
this form. The mformauon requested 
here is rs~uired by law (Section 
30,0 of the Resource Conservation 
and Recovery Act}. 

SEPA Notification of Hazardous Waste Activity. 
. , . 

For Oificial Use Only 

Date. Received 
lnstallat!on's EPA fo Number mo. dBy} 

010 0 

1--------A=. ,.,H..,a~,a,.,,_.,d~o..,u,_, ~W,.,ac;se-t•,_. c,A~c,.,ti~vi,,t'--------+-------~Used Oil Fuel Activities 

D 1b. Less than 1,000 kg/mo. D 6. Off-Specification Used Oil fuel []{ 1 a. Generator 

D 2. Transporter (enter 'X' and mark appropriate boxes below) 

KJ{J. Treater/Storer/Disposer 

t:J' 4. Undergro1,1nd Injection 
0 a. Generator Marketing to Burner 

D b. Other ·Marketer ~ 5. Marke1 or Burn Hazardous Waste fuel 
(enter 'X' end marl<: appropriate boxes belpw) D 
D a. Generator Marketing to Borner c. Burner .D 7. Specification Used Oil Fuel Marketer 
D b. Other Marketer {Or On-Site Burner) Who First Claims 
;:a c. Burner the Oil Meets the Specification. 

VII. Waste Fuel Burning: Type of Combustion Device (enter'X' inal/appropriateboxestoindicatetypeolcombusriondevice(s)in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

D A Utility Boiler x~ B, Industrial Boiler O C. Industrial furnace 

VIII. Mode of Tra~sportation (transporters only - enter "X' in the appropriate box es 

D A Air D 8. Rail O C. Highway 

IX. First or Subsequent Notification 
Mark ·x· rn the appropriate box 10 indicaie whether this is your installation's first notification of hi:lzardous waste activity or a subsequent 
notification. If !his is 001 your first notification, enter your installation's EPA-ID Number in the space provided below. 

~-------------------c. Installation's EPA ID Nuinber 

D A. Firs! Not1ficat1on OOXe. Subsequent Notification (complete item C) T X D O 8 3 5 7 0 0 5 l 
EPA form 0700-12 (Rev. 11-85) Previous edition is obsolele. Continue on reverae 

12-20-85 Published by THE BUREAU OF NATIONAL AFFAIRS, JNC., Washington, D.C. 20037 [Editor's note] 121 



161:1922 FEDERAL REGULATIONS 

TIA C 

escri t1on o astes (contmue 
A. Hazardou1 WHUJI from Nonapecific Source,. Enter the four-djgit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use addiuona1 shei"ets if necessary. · 

2 • 6 

7 8 10 12 

8, Haurdou• Wastes from Specific Source,. Enter the four-digit number from 40 CfR Part 261.32 for each !isled hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

16 17 

22 23 

28 29 

C. Commercial Chemical Product Ha:tardou1 Waate1. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a·hazardous waste. Use additional sheets if necessary. 

34 

40 

45 46 

O. Listed lnfectiou1 Wa&tea. Enter the four·digit numt,.er from 40 CFR Pan 261.34 for each hazardous. waste frol"n hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessar}·. 

49 50 51 52 53 54 

E. Ch1racteristic1 of Nonli1ted Hazardou& WaltH. Mark ·x· in the boxes corresponding to the characteristics of non/isted hazardous,\'Jastes 
your installalion handles. (Su 40 CFR Pans 261.21 - 261 .24} 

~1. Ignitable 
/D001/ 

X. Certification 

D 2. Corrosive 
/D002J 

0 3. Reactive 
(D003/ 

D 4. Toxic 
/DOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that bilsed on my inquiry of those individuals immediately responsible for 
obtainin he information, I believe that the submitted information is true. accurate, and complete. I am aware that 
ther ignificant penalties for su itting false information including the possibility of fine and imprisonment. 

[Editor's note] 

Environment Reporter 122 
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1. Reviewer: 

LOSS OF INTERIM STATUS 
REGION VI EPA 

R06-0l-06 

2. Facility name: £M0 C Dl?-?">Re:nm 

(2 - /.Of-15. ,s 
ATTACHMENT I II 

3. Address/location: \2 CCO YiAy 8Re,E\ :-Bi\/):;;,. 

Yffim;;gN4 IX, '175Q1 I . 

4. EPA I.D. No.: n<Da©5J oas1 
5. Type of RCRA units 

requiring certification: 

A.~ST - 11 B,o-Sflf'>illiNt>11 

B. 

c. 
o. 
E. 

F. 

G. 

1K .'.:'ee Z'J... 

6. Is groundwater certi fi cation 
required? If yes, continue to 
Question 7. If no, go to Question 
22. 

7. Is financial assurance certifica­
tion required? If yes, continue 
to Question a. If no, go to 
Question 22. 

1 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

Not 
Yes No Determined 

D D 

D D 



Not 
Yes No Determined 

8. Was groundwater certification 
submitted? If yes, continue to 
Question 9. If no, answer Questions 
9, 10, 11, and 12, and go to Question 20. 

9. Was financial assurance certification 
submitted? If yes, continue to Question 
10. If no, answer Questions 10, 11, 
and 12 and go to Question 20. 

10. Is signature adequate? If yes, 
continue to Question 11. If no, 
answer Questions 11 and 12 and go to 
Question 22. 

11. Documentation available? 

D D 

D D 

D D 

a. 
b. 
c. 
d. 

Part A Submittal -
Part 8 Submittal -
Topograpili c f,lap -
Section 3007 

Date: 
Date: 

::1- lo-B:3. /11-1q-'&) c/J D 
D D 
D 0 

e. 
f. 
g. 
h. 

Response - Oa te: 
Closure Plan - Date: 
Post-Closure Plan- Date: 
RCRA Inspection - Date: 

\\- lf\-ffi ~ 0 
D D 
0 0 

Other -
i, Cer+,f.caf1on. 

ii. 
iii. 
iv. 
v. 

Date: 
Date: 
Date: 
Date: 
Date: 

12. Do all documents listed in Question 
11 agree with the information shown 
in Question 5? If yes, continue to 
Question 13. If no, go to Question 
22 and check with Project Manager 
before continuing with questionnaire. 

13. Does groundwater certification properly 
address all units listed in Question 5? 
If yes, continue to Question 14. 
If no, go to Question 22. 

2 

D 0 
Received 

D D 

D 0 

D 

D 

D 

D 
D 
D 

D 
D 
D 
D 

D 

D 



14. Does financial assurance certification 
(insurance and closure/post-closure) 
properly address all units listed in 
Question 5? If yes, continue to 
Question 15. If no, go to Question 22. 

15. 

16. 

Does insurance address both sudden 
and non-sudden occ·urrences? If yes, 
continue to Question 16. If no, 
go to Question 22. 

Which of the foll Ol~i ng options were 
used to demonstrate financial 
assurance for closure? ifote: 
check yes for the appropriate 
method - it is not necessary to 
check No for those wh.ich do not 
apply. 

a. Closure trust fund: 
b. Surety bond guaranteeing 

payment into a closure 
trust fund: 

c. Surety bond guaranteeing 
performance: 

d. Closure letter of credit: 
e. Closure insurance: 
f. Financial test/corporate 

guarantee: 
g. Multiple financial 

mechanisms: 

17. Whfrh of the foll Ol~i ng options were 
used to demonstrate financial 
assurance for post-closure? 
Note: Check yes for the appropri­
ate method - it is not necessary 
to check no for those which do 
not apply. 

3 

C.lo,sure. 
CosT 

Not 
Yes No Determined 

D D D 

D D D 

I~sura'"'cc. 

Pa~~ B 

D D 

D D 

D D 
D D 
D D 
D D 

D D 

D 

D 

D 

D 
D 

D 

D 

Ava,lab k. 

I~.su6?..i ... c:c. A\Ja,l•d,le 
p.,,,+ B 



18. 

19. 

20. 

21. 

a. Post-closure trust fund: 
b. Surety bond guaranteeing 

payment into a post-closure 
trust fund: 

c. Surety bond guaranteeing 
performance: 

d. Post-closure letter of 
credit: 

e. Insurance: 
f. Financial test/corporate 

guarantee: 
g. Multiple financial 

mechanisms: 
Cfti'uovJJ,;rf.£... 

IS'lcertification considered 
complete? If no, explain in 
Question 22. 

Is financial assurance considered 
complete? If no, explain in 
Question 22. 

If the answer to Questions 8, 9, 
18, or 19 is no, was a closure 
plan submitted? If yes, continue 
to Question 21. If no, go to 
Question 22. 

If the answer to Questions 8, 9, 
18, or 19 is no, was a post­
closure plan submitted? 

Not 
Yes No Determined 

D D 

D D 

D D 

D D 

D D 
D D 

D D 

D D 

D D 

D D 

D D 

D 

D 

D 

D 

D 
D 

D 

D 

D 

D 

D 

22. Briefly discuss the problems or discrepancies identified and 
determine if they are of a nature which prevents further review. 

~\e.Al'I 

• \ li,,,rr: wfD" <' \0=:,e;:D May 19M , 0 o:S1>Rf o eR-n FI c..er,oJ 
B>BMOJla> J() ID\c,,IR J\11 y \9M-. (ID,,,)R )h\sf)PCJ]Qt,) OF 
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PERMIT NO. HW-50216 CONTINUATION SHEET 2 OF 25 
EPA I.D. NO. TXD 083570051 
NAME: FMC - Peroxygen Chemicals Division 

I. Size and Location of Facility 

A. The FMC Peroxygen Chemicals Division waste management facility is 
located on a 427-acre tract of land that fronts on the east side of Bay 
Area Boulevard, approximately 1.8 miles south of the intersection of 
Fairmont Parkway and Bay Area Boulevard in Pasadena, Harris County, 
Texas. The site is in Segment Number 1113 of the San Jacinto-Brazos 
Coastal Basin (North Latitude 29°37'30" West Longitude 95°02'30"). 

B. The area on which waste management activities governed by this permit 
are located is described by the attached legal descriptions (Attachment 
A). 

II. Units and Operations Authorized 

A. Wastes Authorized: 

1. The permittee is authorized to manage industrial solid wastes 
listed in the application and described herein, subject to the 
limitations provided herein. 

Wastes are limited to those generated at this facility. 

2. Hazardous wastes authorized to be managed under this permit are 
limited as follows: 

a. Hazard Code Groups (as prescribed by the U.S. Environmental 
Protection Agency regulations in effe·ct upon the date of 
permit approval): 

b. 

~x~ Ignitable Waste (I) 
Toxic Waste (T) 
Corrosive Waste (C) 

Waste Descriptions 

(1) Spent methanol 

B. Units Authorized: 

Acute Hazardous Waste (H) 
EP Toxic Waste (E) 
Reactive Waste (R) 

TWC 
Waste Class 

IH 

Hazard 
Code 

I 

The permittee is authorized to operate the following units for storage 
and incineration subject to the limitations contained herein. All 
waste management activities subject to permitting are to be confined to 
the following units: 

1. Tank, stainless steel closed, maximum capacity of 38,000 gallons, 
identified as Spent Methanol Tank MS-211 in the application (NOR 
No. 06).for storage of wastes described in Provision II.A.2.b.; 



PERMIT NO. HW-50216 CONTINUATION SHEET 3 OF 25 
EPA I.D. NO. TXD 083570051 
NAME: FMC - Peroxygen Chemicals Division 

[II.B.] 

C. 

D. 

2. Incinerator, liquid injection-type, 20,000,000 BTU's per hour, 
identified as John Zink Thermal Oxidizer HF-702 in the application 
(NOR No. 01), for processing wastes described in Provision 
II.A.2.b. 

Authorization ·to operate these units is contingent upon maintenance of 
financial assurance pursuant to Provision IV.A.l. and financial 
liability requirements pursuant to Provision III.B.11. Authorization 
to begin operation of new units is contingent upon compliance with 
Provisions IV.A.l. and V.U. The permittee may not store, process, or 
dispose of waste unless compliant with all financial assurance 
requirements and liability requirements, to include all related 
financial assurance instruments and liability coverage instruments 
being in full force and effect. 

The units and operational methods authorized are limited to those 
described both herein and by the application and related plans and 
specifications which were included in the permit application submittals 
dated January 6, 1989. Prior to constructing or operating any unit in 
a manner which differs from either the related plans and specifications 
or the limitations of this permit, the permittee must satisfy the 
following requirements: 

1. Notify the TWC and submit plans and specifications for the 
proposed modification; and 

2. Receive written authorization of the Executive Director for such 
modification, if the Executive Director determines that a permit 
amendment is not required by TWC rules. 

E. Any proposed unit modifications, addition of units, or expansion in 
capacity which has not been addressed by the terms of this permit must 
be authorized in accordance with TWC permit amendment rules. 

III. Facility Desi~n, Construction, and Operation 

A; General Design, Construction, and Certification Requirements: 

1. Facility design, construction, and operation must comply with this 
permit, Texas Water Commission (TWC) Rules, and be in accordance 
with the plans and specifications for design, construction and 
operation approved herein. All plans submitted with the applica­
tion dated January 6, 1989 are approved, subject to the terms of 
this permit and any other orders of the Texas Water Commission 
which are hereby incorporated by reference and made a part of this 
permit. 
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2. The facility shall be designed, constructed, operated, and 
maintained to prevent washout of any hazardous waste. At a 
minimum, all storm-water control structures shall be designed and 
constructed to prevent washout of any hazardous waste by a 
100-year flood. 

3. All authorized units shall be clearly identified as numbered in 
Provision II.B. At a minimum, the incinerator area is to have 
signs, and the tank is to have painted labels indicating "TWC 
PERMIT UNIT NO. (from Provision II.B.)," (for example, the Spent 
Methanol Tank MS-211 shall be labelled "TWC PERMIT UNIT NO. l"). 

B. General Operational Requirements: 

1. The permittee shall comply with the requirements of 40 CFR 
264.17. 

2. The permittee shall within 24 hours remove any spilled hazardous 
waste and waste residues and shall take steps necessary to prevent 
surface-water contamination as a result of any spills. 

3. The permittee shall manage all wastes within the facility unit in 
a manner in which particulate emissions of waste to the air meet 
Texas Air Control Board and Texas Water Commission requirements. 

4. All contaminated water as identified by Provisions III.B.5., 
IV.B.2. and IV.B.3. shall be disposed of by one of the following 
methods: 

5. 

a. Removal to an on-site, authorized industrial solid waste 
unit; or 

b. Removed off-site to an authorized industrial solid waste 
management facility. 

c. Removed off-site to Gulf Coast Waste Disposal Authority or 
other publicly-owned treatment works, for treatment and 
discharge under terms and conditions of indirect discharge 
authorization. ·· 

The permittee shall ensure that any equipment which has come in 
contact with hazardous waste has been decontaminated prior to 
exiting the unit. At a minimum, all contaminated equipment shall 
be washed sufficiently to remove waste residues. All wash water 
generated shall be collected and disposed of in accordance with 
Provision III.B.4. 
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6. The annual site activity report required by Provision V.F. shall 
be submitted to the TWC Central Office and Southeast Region Office 
by January 25 of each year for the preceding year's activities, 
This annual report shall include, at a minimum, the following 
information: 

a. All information and records required by 31 Texas Administra­
tive Code (TAC) 335.154; 

b. Volume of all wastes stored at the facility unit authorized 
in Provision II.B.; 

c. Summary of the annual cost estimate adjustments for facility 
closure; and 

d. The percentage of the incinerator's total permitted capacity 
utilized during the report year. 

7. The permittee shall ensure that all waste analyses utilized for 
waste identification or verification have been performed in 
accordance with methods specified in the current editions of 11 Test 
Methods for Chemical Analysis of Water and Wastes" or "Test 
Methods for the Evaluation of Solid Waste" (SW-846) or other 
methods which are officially approved by the EPA. The permittee 
shall utilize only laboratories which follow a quality control/ 
quality assurance program conforming to the program specified in 
"Test Methods for the Evaluation of Solid Waste" (SW-846). 

8. The permittee shall comply with inspection requirements of 40 CFR 
264.15. 

9. The permittee shall comply with the training requirements of 40 
CFR 264.16. 

10. All tanks, sumps, pumps, fire and spill control equipment, 
decontamination equipment, and all other equipment and structures 
authorized or required by this permit shall be maintained in good 
functional condition. 

11. The permittee shall secure and maintain liability coverage in 
compliance with th~ liability requirements of, and in a form 
outlined in, 40 CFR Part 264, Subpart H. 

12. The permittee shall comply with the security requirements of 40 
CFR 264.14. 

C. Tank Design, Construction 1 and Operation Requirements: 

The permittee shall comply with the following minimum requirements for 
the tank authorized by Provision II.B. 
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1. The tank shall be constructed and operated in such a way as to not 
depart from the standards presented in Title 40, Code of Federal 
Regulations Sections 264.192-264.199. 

D. General Air Quality Conditions 

1. This facility shall be constructed and operated in accordance with 
and subject to the Texas Clean Air Act (TCAA) as amended (Article 
4477-5, V.A.T.S.) and all applicable Rules, Regulations and Orders 
of the Texas Air Control Board (TACB). Said construction and 
operation is subject to any additional or amended Rules, 
Regulations, and Orders of the TACB adopted pursuant to the TCAA. 

2. All representations with regard to construction plans and 
operating procedures in the permit application are conditions upon 
which this permit is issued. The permittee shall not vary from 
such representations if the change will cause a change in the 
method of control of emissions, the character of the emissions, or 
will result in an increase in the discharge of any air 
contaminant, unless he first makes an application to the Texas 
Water Commission (TWC) to amend the permit and such amendment is 
approved pursuant to the requirements of TACB Regulation X (31 TAC 
Chapter 120) and 31 TAC Chapter 335, Subchapter L. The TACB 
Central Office in Austin shall be notified at the time of such 
application to the TWC. 

3. Start of construction of facility units, modification of an 
existing facility unit, interruption of construction exceeding 45 
days, and completion of construction shall be reported to the 
appropriate regional office of the TACB not later than ten 
working days after occurrence of the event. 

4. The appropriate regional office of the TACB shall be notified 
prior to the initial start-up of new or modified facility units 
authorized by this permit and prior to any required monitoring or 
sampling in such a manner that a representative of the TACB may be 
present at the time of the initial start-up, monitoring, or 
sampling. 

5. Upon request by the Executive Director of the TACB, the permittee 
shall conduct sufficient sampling or other tests to prove 
satisfactory equipment performance. All calibration, sampling and 
testing procedures shall be approved by the Executive Director of 
the TACB and coordinated with the appropriate regional office 
representatives of the TACB. 
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6. If sampling is required, the permittee shall contact the Quality 
Assurance Division of the TACB prior to sampling to obtain the 
proper data forms and procedures. The permittee is responsible 
for providing sampling equipment and conducting sampling 
operations at his expense. 

7. Information and data concerning the date, type and quantity of 
wastes managed, waste analyses, facility inspections, operating 
hours, sampling, and monitoring data shall be maintained in the 
operating record at the plant site and made available at the 
request of personnel from the TACB, TWG, or any local 
environmental pollution control program having jurisdiction. 
Unless otherwise specified in this permit, the operating record 
shall be retained for at least three years following the date that 
the information or data are obtained. 

8. The facility units covered by this permit shall not be operated 
unless all associated air pollution abatement equipment is 
maintained in good working order and is operating properly during 
normal facility operations. 

9. Emissions from the facility units shall not cause or contribute to 
a condition of 11 air pollution" as defined in Section 1.03 of the 
TGAA or violate Section 4.0.1 of the TGAA. If the Executive 
Director of the TAGB determines that such a condition or violation 
occurs, the permittee shall implement additional abatement 
measures as necessary to control or prevent the condition or 
violation. 

10. Acceptance of the permit constitutes an acknowledgement and 
agreement that the permittee will comply with all applicable 
Rules, Regulations and Orders of the TAGB issued in conformity 
with the TGAA and the conditions precedent to the granting of 
this permit or any amendment to the permit. Failure to comply 
with all conditions of this permit or amendment will subject the 
permittee to the enforcement provisions of the TGAA, Article 
4477-5, and the Solid Waste Disposal Act, Article 4477-7, 
V.A.T.S. 

11. This permit covers only the sources of emissions listed in the 
attached table entitled, "Emission Sources - Maximum Allowable 
Emission Rates", submitted by the TAGB which is hereby made a part 
of this permit as "Attachment G" and those sources are limited to 
the emissions and other conditions specified in that attachment. 

12. A copy of this permit shall be kept at the plant site and made 
available at the request of personnel from the TAGB, TWG, or any 
local environmental pollution control program having jurisdiction. 
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13. The permittee shall construct and maintain the facility units in 
accordance with the plans and specifications represented in the 
application for this permit. 

14. The permittee shall operate the facility units in compliance with 
all requirements of the Resource Conservation and Recovery Act and 
the rules promulgated thereunder as these directly or indirectly 
relate to air contaminant emissions. 

15. The permittee shall operate the facility units in compliance with 
all rules and regulations of the TACB (except Regulation VI) and 
with the intent of the Texas Clean Air Act. 

16. The permittee shall operate the facility units in compliance with 
the requirements of any applicable new source performance standard 
promulgated by the Environmental Protection Agency (EPA) pursuant 
to authority granted under the Federal Clean Air Act, Paragraph 
111, as amended. 

17. The permittee shall operate the facility units in compliance with 
all requirements of any applicable emissions standard for 
hazardous air pollutants promulgated by the EPA pursuant to 
authority granted under the Federal Clean Air Act, Paragraph 112, 
as amended. 

18. Records shall be maintained on-site indicating the date, quantity, 
type, and composition of solid waste generated or managed at this 
facility. At a minimum, the definition of waste composition shall 
be provided in sufficient detail to identify the significant 
potential air contaminants. An analysis for those chemical 
compounds present in concentrations greater than one percent by 
volume of the total waste stream, which includes the concentration 
of the total organic carbon, shall be sufficient. 

; 

E. Incinerator Performance Standards. 

The permittee shall maintain and operate the incinerator unit so that 
it will meet the following performance standards. 

1. The unit shall not emit hydrogen chloride (HCl) in excess of 4 
pounds per hour (lb/hr). 

2. The unit shall not emit particulate matter in excess of 0.08 
grains per dry standard cubic foot when corrected for the amount 
of oxygen in the stack gas in accordance with the formula 
specified in 40 CFR Part 264.343(c). 
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3. Compliance with the operating conditions specified in Provisions 
III.F.1.-6. of this permit will be regarded as compliance with the 
above performance standards. However, any evidence that 
compliance with the operating conditions or other permit 
conditions is insufficient to ensure compliance with the above 
performance standards may be "information" justifying 
modification, revocation, or reissuance of the permit pursuant to 
40 CFR Part 270.41. 

F. Incinerator Area Operating Conditions 

The permittee shall feed hazardous wastes to the incinerator unit only 
under the following conditions: 

1. Incinerator operating instructions shall be readily available to 
incinerator operators. 

2. The temperature of the combustion gas measured at the stack shall 
be maintained at not less than 1400°F. 

3. The maximum volumetric flow rate through the system shall not 
exceed 80,000 actual cubic feet per minute (acfm) at 1400°F and 
14.7 psia as measured at the stack. 

4. The combustion gas concentration of carbon monoxide (CO) measured 
at the stack shall not exceed 100 ppm(v) dry basis, on a 
sixty-minute average. 

5. Fugitive emissions from the combustion zone shall be controlled by 
keeping the combustion zone totally sealed against fugitive 
emissions. Compliance with this provision may be determined when 
no visible emissions escape to the atmosphere from any opening on 
the exterior of the combustion zone areas. 

6. The permittee shall maintain and operate an automatic waste feed 
cut off system which shall activate under the conditions specified 
in Attachment D. 

G. Limitations on Wastes Incinerated 

1. Only spent methanol waste may be burned in the incinerator. 

2. The total organically-bound chloride content of the total waste 
feed shall not exceed 4.0 lb/hr. 

3. The hazardous waste feeds to the incinerator shall not contain 
greater than 100 ppm of organic hazardous constituents listed in 
40 CFR Part 261, Appendix VIII, except naphthalene which may be 
present in concentrations up to 200 ppm. 
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4. The total average heat value of the waste material and natural gas 
fired in the incinerator shall not be less than 7,236 BTU/lb of 
waste material fed to the unit. 

5. The feed rate of total wastes to the incinerator shall not exceed 
2,764 lb/hr. 

6. The total ash content of the waste shall not exceed 0.1 percent by 
weight. 

7. The combined heat of combustion and heat content of all streams 
fed to the incinerator system shall not exceed 20 million BTU/hr 
at any time. 

8. Auxiliary fuel shall be either sweet natural gas containing not 
more than 1.5 grains of hydrogen sulfide per 100 cubic feet and 
not more than 30 grains of total sulfur per 100 cubic feet, 
liquified petroleum gas, diesel oil, or No. 2 fuel oil. All 
diesel oil or No. 2 fuel oil shall be first run refinery grade and 
shall not consist of a blend containing waste oils or solvents. 
Use of any other auxiliary fuel.will require prior approval of the 
Executive Director of the Texas Air Control Board. The permittee 
shall determine the lower heating value and total sulfur content 
of any auxiliary fuel used in the incinerator. 

H. Other Incinerator Area Monitoring, Testing and Inspection Requirements 

1. Combustion temperature, total waste feed rate, auxiliary fuel flow 
rate, and CO concentration shall be monitored and recorded on a 
continuous basis. 

2. Carbon monoxide concentrations shall be measured with a continuous 
emission monitor (GEM). The GEM shall be certified by meeting the 
design and performance specifications, pass the field tests and 
meet the installation requirements, data analysis, and reporting 
requirements specified in the applicable Performance 
Specifications 40 CFR Part 60, Appendix B. In certifying the 
instrument, the permittee shall use appropriate reference methods 
and relative accuracy testing procedures specified in 40 CFR Part 
60, Appendices A and B. If the CO monitor uses non-dispersive 
infrared (NDIR) analysis, a relative accuracy determination 
procedure shall be run using Reference Method lOA as found in 40 
CFR Part 60, Appendix A. The carbon monoxide concentration shall 
be quantified as parts per million (ppm) by volume, dry basis. 

3. An appropriate indicator of combustion gas volumetric flow shall 
be utilized to quantify the volumetric flow as actual cubic per 
minute (acfm). 
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4. The CEM systems shall be zeroe.d and spanned daily for each 
monitoring range. Corrective action shall be taken when the 
24-hour span drift exceeds two times the amounts specified in 40 
CFR Part 60, Appendix B or as specified by the TACB if not 
specified in Appendix B. Each calendar quarter, monitor accuracy 
shall be certified using a cylinder gas audit (CGA) as described 
in 40 CFR Part 60, Appendix F, Procedure 1, Section 5.1.2. 
Reference method testing can be substituted for cylinder gas 
audits if preferred by the permittee. Corrective action shall be 
taken when the CGA exceeds+ 15 percent accuracy. 

5. The incinerator and associated equipment must be visually 
inspected at least daily for leaks, spills, fugitive emissions, 
and signs of tampering. 

6. The emergency cut off system and associated alarms that would 
initiate the cut off must be tested at least weekly to verify 
operability. 

7. The permittee shall maintain an operating record of the monitoring 
and inspection data collected in Provision III.H.l. and as 
required by 40 CFR Part 264.73 and 264.347. In addition, the 
permittee shall also record the following events: 

a. All occasions when the operating limits specified in 
Provision III.F.1.-5. are exceeded; and 

b. All occasions when waste feed is cut off by the automatic 
waste feed cut off system, including the date and time of the 
incident, and, if applicable, the values of operating or 
waste feed parameters that triggered the cut off. 

8. Opacity of emissions from any stack shall not exceed five (5) 
percent, except for uncombined water, other than for those periods 
described in Rule 111.21 of Regulation I of the TACB. 

I. Incinerator Sampling Requirements 

1. The permittee may conduct additional sampling and analysis of the 
waste and exhaust emissions and request a modification of the 
operating requirements of Provisions III.F.1.-6. of this permit 
based upon a showing that the modified requirements are adequate 
to meet the performance standards of 40 CFR Part 264.343 and 
Provisions III.E.1.-3. of this permit. 

2. Throughout normal operation the permittee shall conduct sufficient 
waste analysis, at least annually, to verify that the waste feed 
to the incinerator is within the physical and chemical composition 
limits specified in the waste analysis plan. 
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J. Additional Control Requirements 

1. Facilities subject to these requirements include RCRA permitted 
storage tanks, loading facilities and associated sources of 
fugitive emissions handling hazardous wastes. 

2. Filling of storage vessels shall be accomplished by submerged 
fill pipes or equivalent technology that will minimize emissions. 

3. Any storage tank shall be equipped with a high level alarm. 

4. Incinerator area tanks shall be operated such that the tank vapors 
are not displaced or otherwise vented directly to the atmosphere. 
Tank vapors may be displaced to the incinerator, or to the flare. 

5. Incinerator area tanks shall be equipped with emergency 
pressure~relief devices. 

6. Any leaking or defective tank shall be repaired or emptied into a 
container or tank in good condition. The repair or emptying shall 
occur as soon as possible but not later than the end of the next 
daylight shift. 

7. When loading a tank truck, trailer, rail car or marine vessel with 
hazardous liquids or vapors, any displaced hazardous vapors shall 
be disposed of in the incinerator or equivalent device. 

8. Transport vessels being loaded with hazardous waste shall have 
been leak tested within one year as evidenced by prominently 
displayed certification. Leak testing methods shall comply with 
the requirements of the biannual Department of Transportation 
hydrostatic test method found in 49 CFR Part 177.824, "Retesting 
and Inspection of Cargo Tanks." 

K. Fugitive Monitoring and Maintenance Requirements 

The permittee shall comply with these requirements for all equipment 
items which contact hazardous wastes: 

1. Construction of new or replacement p1p1ng, valve, and pump systems 
shall conform to applicable ANSI, API, ASME, or equivalent codes. 

2. All new or replacement valves and unwelded piping connections in 
hazardous waste service shall be above ground and so located as to 
be reasonably accessible for leak-checking during plant operation. 

3. All new or replacement piping connections larger than two-inch 
nominal pipe size shall be welded or flanged. 
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4. Prior to operation, all new or replacement pump, valve, and piping 
connections shall be hydrotested or gas tested at 100 percent or 
more of the maximum operating pressure and adjustments made as 
necessary to obtain bubble-tight, leak-free performance. 

5. All new or replacement pumps shall be sealless or equipped with 
double mechanical seals using water or a non-volatile and 
non-hazardous barrier fluid which operates at a pressure greater 
than the process pressure. 

6. All pumps, valves, flanges, and emergency pressure-relief devices 
shall be inspected on a daily basis for visual, audible, or 
olfactory evidence that the item is leaking. 

7. All pumps, valves, flanges, and emergency pressure-relief devices 
shall be monitored quarterly with a hydrocarbon gas analyzer. 
Monitored values greater than 10,000 ppm as measured by EPA Method 
21 shall be considered evidence of a leak. 

8. Visibily leaking equipment shall be taken out of service or 
repaired or replaced by the end of the next daylight shift. 
Monitored leaking equipment shall be tagged and replaced or 
repaired within 15 days after the leak is found. 

9. Records of monitoring and maintenance actions shall be maintained 
for a period of three years and shall be made available to 
authorized state and local air pollution control agency personnel 
upon request and shall, as a minimum, include the following data.: 

a. List of all components monitored. 

b. Checklist indicating that regular inspections are being 
performed. 

c. Summaries of monitoring and inspection information including 
the date, time, equipment identification, monitoring or 
inspection results and corrective actions taken for all 
leaking components and subsequent monitoring results 
confirming the effectiveness of the corrective action. 
Summaries may be computerized but shall be signed by the 
person responsible. 

d. Records of the calibration of the hydrocarbon gas analyzer. 

10. In lieu of Provisions III.K.7.-9., the permittee may use the 
standards, methods, procedures, record keeping, and reporting 
requirements of 40 CFR Part 61, Subpart V for leak monitoring 
of any chemical in addition to the chemicals specified in 
Subpart J. 
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IV. Closure 

A. General Closure Requirements: 

1. The permittee shall provide financial assurance for closure in 
accordance with the form outlined in 40 CFR 264, Subpart Hin an 
initial amount not less than $121,560. This financial assurance 
amount will be adjusted annually as specified in Provision 
IV.A.2.a. Financial assurance shall be secured and maintained in 
compliance with Commission regulations on hazardous waste 
financial requirements (31 TAC Section 335.152 and 40 CFR Part 
264, Subpart H). 

2. The permittee shall submit to the Executive Director upon request 
such information as may be necessary to determine the adequacy of 
financial assurance. 

a. Within 60 days prior to the anniversary date of the financial 
assurance documents, or within 30 days after the firm's 
fiscal year for firms using the financial test or corporate 
guarantee, the facility's closure cost estimate shall be 
updated for inflation and submitted to the Executive 
Director. The adjustment shall be made by recalculating 
costs in current dollars, or by using an inflation factor 
derived from the most recent Implicit Price Deflator. 
Pursuant to 31 TAC 335.178, the cost estimate for closure 
shall be based on off-site disposal during closure of all 
waste and waste residue for all units not required to close 
as landfills. 

b. If changes in the closure plan will increase the cost of 
closure, then the cost estimate shall be revised within 30 
days after approval of the plan by the Executive Director. 
The revised cost shall also be adjusted as specified in 
Provision IV.A.2.a. 

3. Facility closure shall commence 

a. Upon direction of the Texas Water Commission or the Executive 
Director for violation of the permit, TWC Rules, or State 
Statutes; 

b. Upon suspension, cancellation, or revocation of the terms and 
conditions of this permit concerning the authorization to 
store, process, or dispose of waste materials; 

c. Upon abandonment of the site; 


